—————08.264- 5005, s gahni sonomal: geblinigon www.RecallWirch.com-= RecallWirch @ gmail.com

. , RECALL PETITION
TO: l!!. P G . E g ! !.E-! Bmd

(official with whom nvmination papers or declaration of candidacy Jor the office Is [ifed)

We, the undersigned qualified electors of the 27 Wiscausiu State Seunte Distnict ,

{jurisdicHon or district of officeholder)

petition for the recall of Rafent Winch 27 Diatnict Stote Seuate o) Wincensin

(name el uflicehotder 1o be reealled and vllice)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscongin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on pefitions for city, village, tovwn, and school disirict officials. The reason must be related to g M&*:gvxm;“;;'" 5

the official responsibilities of the officeholder. No statement of reason Is regnired to inltiate the recall of state, congressionat,
legislative, judicial, or counly officlals,)

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addquS  uusLalso inglugedpbylor fire no. Indicate Town, City, or Village SlelNG 4

o s by B el |
%W ke%/ Renoida o] 2]77 | st Komoohire 3%-//

i
PRt A | B i P |22 [
%’ézé %%% iﬁ)’g‘%, Ey%:'é"ge R B 3!/{ 2/l
B b teursara | Y
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gyt wuy Ll g | DTow
Méué

1 Village

B % ﬂ’\ ‘9/“;3 ity 3N
%U’Vﬂ E%\'i/l\/f// Meaéqmﬂhung 31 5% ‘Sﬁ;%ﬁ% Aame | F/2)11

Faus ol Pve ot / f .
// //// Decrsanl /’m)fz 53917 |ace /[/)Sf?’ ﬂ/ﬁ’f"’ e/t
(\g‘ ( "1 ng Certification of Circulator '
L b2 - - , certify:
I reside at L/%O Z‘/ 1h S?l e (C—:é) mer S

(cmulalm’a residenee - inchide number, sireet, end municlpality)

I personalty circulated ihis recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition. I am aware,that falsifying this certiftcation is punishable under

§.12.13(3)(a), Wis. Stats. "{ /:)) / [ /"uﬂm

{date) (_/ o E@ab{cofdnulator)
Please mail this form to: " Recall Wirch - :
~ . 4g¢ IND.
e e ben n g P.O: BOX 26  Siver Lake, W1 53170 = 70/




RECALL PETITION
T10: Wiscousin Goverment Acconutabifity Boond

{olTicial with whom nominalion papers or declaration of candidacy for the eflice is liled)

We, the undersigned qualified electors of the 274 Wiscousin State Sexate Disbrict )

(jurisdiction or district ol oNiceholder)

petition for the recall of_Rohent Winch 27 District State Senate o Wiscousin

{namc of officcholder (o be recalled and afice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled ou petitions for city, village, town, and school disirict afficials. The reason must be related to . ml::r:g you n;em f;;g' N
the official responsibilities of the officehiolder, No statement of reason Is required to initlate the recall of state, congressional, | —r—————|

ecaliWirch.cem
legistative, judicial, or county officials.) il i

Refusing to nepresent the citizens of Wiscousin 27 State Senate Disbrict in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- 4 4 Rural address must also inctude box or fire no. Indicate Town, Cily, or Village SIGNING

. - lora/ Al Feri btors— Q Town

! /ﬁéﬁ é/é 5/}/% /zag%\ W@ i Koy oittn  (MasHess,
,, ‘A € Town - )
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5% C)ﬁ Jilice Tvilge < E
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/f'«nz‘f_sbta LJ $3/Y0 |aciy

vl /h/"r/ V2 ﬁ:"ﬁ:vn )
3 age = 74 p
%M-AL‘_ /(L\'flﬁﬂ {\J\ Q Gily r_'__-.‘g‘_'fJ’/‘ g‘,*:( > / /

5] il a/z, 2N  Town

0 Villaga

v\(;l(,-zv"- W, S 5Y03 Q Gily %U-W\f S 5/\/\\

72— 23 gy FliSoum
Kenosha, L3 53143 Ry Yonostn | W3 3/ Q/”
Fi

O Town
Q Village
0 City

9 a Town
' Q Village
Q Cily

Q Town
10. O Village
QCily

Certification of Circulator
1, Wittiam T. MAayer, TV . certify:

(name of circulator)

Iresideat  THOR - 23%° AvE KENQSHA Wl 5343

(circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on (his paper. | know that the signers are electors of the jurisdiction or
district represented by (he ofTiceholder named in this pelition. 1 know that each person signed the paper with full knowtedge of its content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. 1support this recall petition. | am aware that falsifying this certification is punishable under

.12.13(3)a), Wis. Stats.
§ ( )(ﬂ) 1 ] 3' ,2 . I, fe 2
(date) (signalurco@tor]
Please mail this formto:— Recall Wirch —
. . age No. ? 2_’
GAB-170{Rer 672007) The informalion on this ftm is requined by §3. .40 and 9.10. Vis. Stats.
This torm :s preséribed bylh; (jO\Cﬂ:ﬂ:‘Ul.‘\&.l‘Unlabllllr?&Wd. P,(i DBox 7984, Madison, \\[I‘SJTDT 7984 Po BOX 26 S'lver Lake WI 531 70 0

6082668005, hipigahwigow email: gabdwi gov www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION o
TO: Wi i ibi

(oflicial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified cleciors of the 22d Wwwuom Sfﬂh’« Sﬂlﬂfﬂ ‘owuct s

{jurisdiction or district oFolTiccholder)

petition for the recall of_Robent Winck 22 Distnict Stale Senate of Wiscousin.

{name of olliccholder to be recalled and oflice)
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall mast he stated on petitions for city, village, town, and school district officials. The veason niust be related to m":l":g ':i““:;“:g"
N gy aga e » roELw s 8 et

the afficial responsibilities of the officeholder. No statenient of reason is required to initiate the recall of state, congressional, e Rogai¥irch.com

legistative, Judiclat, or county afficials.) Reca i

inq b the citi ipcounin 224 eunte District in Madisos

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN BPIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Tawn, City, or Village SIGNING
HU(P Y £ £} Town

< . 5 _

i //Mz/}m,ﬂ//éf’ (Ul _— PA:M s s LAkes | 3/
.y 2N O Town

" ﬁ/‘J’V/‘/ ,W’ :}g“ K/ HEET,?”WW caer |33,
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*Cekiz 1 fehoart - R Tl |75

9_()/\4.& oo et Qne R Vilngo -
I A0 W TLova _alles aay . TlonlcKes |3 511
€ " Teakef oea o pmlates 1351 ’

L Certification of Circulator
2.3 S/T//LA/(’)‘ , certify:

(namw of circulalor)}

tesident_ A2 &0 A M e [ ane 7w /44/{,’25 wi S53/8/

(circulater's residence - include number, strecl, and nunicipaliy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are ¢lectors of the jurisdiclion or
district represented by the officeholder named in this petition. Tknow thal cach person signed the paper with Al knowledge of ils content on tlie date indicated
apposite his or her name. 1 know their respective residences given. | support this recall pclil'zn. 1 am aware dyat falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. g 7
3 - / / / - Py
{dhate) (signature of circulator)
Please mail this form to: Recall Wirch —
. . . o . . . age No.
GAD- 170 (Rev 62007 c info wm on this Form i prired by §§. 840 and .10, Wis. Stls
G ez s b s PO. Box 26 + Silver Lake, W 53170 903

.206-8005, hutpr- gabani con. mail: gablg s g www.RecallWirch.com « RecallWirch @ grmail.com




RECALL PETITION
T10: {Viscassin Govornument Aceosuntobifity Board

(oflicial with whom nemination papers or declaration of candidacy For the office is fiked}

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disthict .

(jurisdiction or Uistrict of officeholder)

pelition for the recatl of Rabent Winch 27 District State Senate of Wisconsin

{nam of officehokler to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. .
STATEMENT OF REASON I'OR RECALL ) s

(The reason for recall must be stated on petitions for cify, viflage, town, and school district officials. The reason must be related 1o mHmlfnug you n;:;“ :;;“
. s . . . saing
the official responsibilities of the officeliolder. No statement of reason is required to inliiate the recall of stnte, congressional, e

legisiative, judicial, or county afficials.) | Recainticch #oman com

s to etk thee cili iscausin 224 iabnict i Wladison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicale Town, Cily, or Village SIGNING

1. ? = DTclmn
&Mﬁﬂaﬂ’l B(J,(,u\»b/“—‘ ’ﬂ.dl;% 'jﬂKL{S‘/ LT ey Twin LAKes ;/S;/;Zcu‘l

2 0 Town
) 0 village
Q Gity
3 0O Town
. : 0 Village
0 Cily
4 0 Town
. 0 Village
Q City
5 \ O Town
. 0 Vilage
Q Gily
6 a Town
. 0 Village
0 City
7 O Town
. 0 Vilaga
Q City
8 ' Q Town
; . 0 Vitiage
0 City
9 Q Town
. O village:
O City
O Town
10. Q village
O Cily

' Certification of Circulator
Xt L (D iz b certify:

(nare of circulatg,

lresideal/j??/? Aﬁfgﬂb AQ/L/- \_7/ ///J/';O @fa%m’ MMC:QM//)?/ 55’00/

{circulalor's residence - include number, strecl, ond nwinicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in tis petition. I know that each person signed the paper with Mull knowledge of ils content on the date indicated
opposite his of her name. 1 know their resgective residences given. T support this recall petition. 1 am aware that falsifying this cettification is punishable under

§.12.)3(3)a), Wis. Stats. 2 /// // ,7;,/,,) \_/ @ W
(e

{date) _ ignature ol’ciltulnl(u') 7
Please mail this form to: Recall Wirch .
. . NP - R age No. 4
H mfonmias . BAQ amd 9,10, Wis. Stats.
a0 Tk sty s siowsiown PO, Box 26 + Silver Lake, W1 53170 Yo

605-266-5005, oot uion. cmail: gab@ni.gov www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION -

TO:

(efTicial with whom nomination papers or declaration of candidacy foc the oflice is fifed)

We, the undersigned qualified electors of the 22 [Uiscousin State Senate Disbrick ,

(jurisdiction or district of officcholder)

petition for tite recall of MMMMS&@_SM@MM__
)

(namw! ol officcholder (v be recalled and olfice

from office pursuam to Article X111, Section 12 of the Wisconsin Constitution and §.9.19 of the Wisconsin Slatufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, town, and school district officials. The reason must be related to E MIH:IV"EE\'::"::‘;I;“;:“ g
C. apres s m B S 1
the official responsibilities of the afficeholder. No statement of reason Is requived o iniflate the recall of siate, congressional, f [

legislative, fudicial, or county offfclals.) Recalirch@gmok oo |

Relusiug to. noprosent the citigons of Wiscousin 22* State Sennte District in Wedison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

. g jg/f,/c//g__ 0 Town ) ) ' _
WM/ ezl o fonoaha |35/
2. D / g;rfﬁf‘;;a
. 0 Cily
3. g Irﬁl‘;ﬂ;e
O Cily
O Town

4, ) 0 Village
0 Cily

5 Q Town
. O Village
0 City
6 2 Town
) Q Village
0 Cily
7 0 Town
' 0 Village
Q City
8 2 Town
. Q Village
O City

9 Q Town
- Q Village
0 ity

' U Village
acCily

Certification of Circulator

3 D P p A SRONRIS U , certify:

(name of circulates)

l.msidcal . 38—[9 - Jy@ Ko asha L 5T ) GG )

{ciccuknor's nsidence - in¢hude number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. | know that each peison signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective résidences piven. 1 support this recall -*1 I am aware that falsifying l1 ification is punishable under

a is. Stals. .
§.12.13(3)(a), Wis, Stal 3/5//// _ _‘

(dae) J sigmlrcéf ci’wy(:r)'
Please mail this form ta £ Wirch —
L mreE I — — . age No. ?
GAB-170{Re672007) The im fon reqired 3 . =
Thisl‘wn:"{.i M" "bytlxl’?r'.m m.l‘ﬂusW;Iyﬂwi?{g%:mj;awni?;ﬂm-m P'O' Box 26 * S"Ver Lake' WI 53170 0 5

608-266-3005, bt/ rgab.u .y email: gabiimi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION : L
T0: Wiscousin Goworntent Accountnbility Boord p

{eMicial with whon: remination papers oF declaration of candidacy lor the office i filed)

We, the undersigined qualified electors of the 22“ Wiscousin State Seunle District .

{jurisdiction or districr ol oiTiccholder)

petition for the recal! of _Falent MMIL_ZKD_LQMS&&*SM Wiscoupie

(name ol olliveholder Lo be recalled and oftice)

from office pursuant to Article XI1I, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. &
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related 1o
the afficial responsibilities of the officeholder, No statement of reason Is reguired to initlate the recall of state, congressional,
legistative, fudicial, or county officlals.}

Refusing te nepresent the citizens of Wiscousin 22 State Seuate District in Wadisox,

Hu\rynum?

£] Missing since 1772041 {1
Mlssng FRee e T

% wemHacafWachoom I3

aec-lnﬁrﬁagmntm ;

M,llk‘

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural oddress must olso inglude box or fire no, Indicate Town, Cily, or Village SIGNING

|m)4/ ) 922 - 1275 Auve 0 Tow
7 éWﬂ KW suut ) 572160 | sy s{/evogtht 3-8~/

2 0 Town
' 0 Village
a City
3 O Town
: O Village
0 City
4 . ] O Fown
. 0 Village
: Q Gily

5 0O Town

’ 0 Village
 Cily
6 & Town

. ‘ Q Viltage
a Cily

7 R Town
' 0 Village
0 Cily

g O Town

’ 0 village:
0 Cily
9 0 Town

) 0 Village
O Clty

Q Town
10. O Village
a cCity

Ce culato
5/LL\1 )@AM€ﬂa/J /2/'% Wzﬂfiﬁﬁ , certify:

(name ol‘umulnlor)

Iresideat /3 53"/'7744 /4/'./3 EU{?SM ’/‘U 5"3/(—\50

(urtulxlélr’a resiikence - include oumber, slrcd and municipality)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper.  know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this gl petjtion. [ am aware that falsifying this certification Is punishable under
§:12.13(3)(a), Wis. Stals. M

A-M- 1 Lottt et
{date) (sigrmurc of circulator)
Please mail this form io Hecaﬂ Wirch ——
T GAB T = - —PageNo—) <7—
GAB-1710{Rev.&1007) The infonnation on this fosm is roypuined . B0 and 9.10.
Thisfnrmis:\-scri::\!'bydw(hT‘ernlJmi“:er:iambirnyME&};-:?HN.M;O&‘::::'TL;NO?-W P.O. Box 26 » Silver Lake, WI 53170 C]O(o

608-266-8003, b wi o el gabEnLgov 7 www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION .

10: Wiscousiv Govouument Aceowlnbifity Boord

(eflicial with whon neminalion papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 22" Wisconsin State Sexafe District ,

(jurisdiction or district of officcholder)

petition for the recatl of Rebhert Winck 27 Distnict State Seuate of Wiscousin

{name of officchatder tu be realled and oltice}

STATEMENT OF REASON FOR RECALL

£,

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Havs you seen me?

. apspan B Misking since 21772011 |
the official responsibilities of the offlecholder. No staleinent of reason is regnired to initlate the recall of state, congressional, “wwmReatieheam |

{egistative, fudicial, or county officials.)

Refusiug to neproseut the citigens of Wiseousin 27 State Sexate District in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN M UNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. F
THE NAME OF THE MUNICIFALITY OF S BENCE MUST ALWAYS 8E LISTED. :

) SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurg) address musl also include box or fire no. tndicaie Town, Cily, or Village SIGNING

' WW 1421 A4 S 3 Toun _
' Kenosha (0] S35/ | o k< ha 3.5/

- v IUZ [ Z4 TP Qpface™ | 0Tom
2. - ' 7 P Q Vill _
/4%:/? }%zv//z&o besiosisb W Sign oo™ Keun s [ 3-6-0)
3' -

 Town
0 Village
a Cily
4 O Towm
. 13 Village
Q Cily
] 5 O Town
' O Village
Q Cily
6 a Town
. - Q Viltage
0 City
7 0 Town
. Q Village
Q City
3 ) Q Tawn
. Q Village
0 Cily
9 O Town
) 0 village
0 Cliy

O Town
10. 0 Village
. Q Cily

' : : Certification of Circulator
I, (&A’V\ eiﬁ’ Shkd/(—@bu)& N certily:

-, (name of circutator)

tresideat | HQ = 2T &

(c‘iwulalm’s wesidence - inclinde number, sireet, and municipality)

I personally circulated this recall petltion and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this pelition. | kniow (hal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. | support i&‘?jcall petition, 1 am aware that falsifying this centification is punishable under

C

§-12.13(3)(a), Wis. Stats. 34 S \ VLLL?LLERX Y ’(_u.{i’lﬂ,(,b’k-

(daic) signature of circufator)
Please maii this form to: Recall Wirch Pagero. O ) r_]
o Formmati b5 forun i o - BAQ 5d .10 Wik .= [ -/ D.Q7, L S
——— GAB-170 (Rev.62007) -Firc i formmtion on this fopm ix red by 4§ B.A0 8nd 9.10; Wis. S
ﬁisfm'mi(smwixd,byﬂw%m’m:nmolcm:l;immnF’.’O.Bmm,hladix:w:t?l?m-?‘}sd F.'O' BOX 26 * Sllver Lake’ WI 53170

608-266-5005, htp//gawi. oy cmsah: gablinigoy www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION R
10: Wiscausin Govontuent Accanutability Beand 2]

{uMicial with whom somination papers or deciarmlion of sandidacy For il office is Tiled)

We. the undersigned qualified electors of the 22“1 Wiscomsist State Seunte Distnict )

{jurisdiction or Jisisict of ofliccholider)

petition for the recall of_Rohent Winck _ 22° Distaict Stale Seunte ob Wiseain .

(ran of alllcehohber 16 be revalicd sod ofiice)

Jfffszh o Mls SI G -

3

from office pursunit to Asticle X1H, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statates. @ Yty
STATEMENT OF REASON FOR RECALL g

(The reason for recalt mnst he stated on petitfons for city, viflage, town, and school district officials. The renson musi be related o
the official vesponsibilities of the officcholder. No stafenten! of reason Is required (o Initlate the recall of state, congressiomi,

tegisintive, judicial, or county officials.)

Rebusing to nepresent the citizens of Wisconsin 22 State Sente Dishict i Madisan,

Have you ween mat |
isetng rince VITRAIL B

warw Becotifrohoem

THE MUNICIPALITY USED Ff)_h M:I\ILI-.\'G PURPOSFS, WHEN DIFFERENT THAN MUNICIPALIYY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF '!']l!‘l i\l_U_I\'ICII'ALI'I'\' Or ]_CI':SIDENCE AUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREGT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE Q1
Rura) address mast nlso includg box or lire no, {indicate Town, City, or Village _SIGNING
L) 22210- 118 P Slyeels | @Tom /2
}_ 0 Viilzge % N 28 120
A 2 . oo\ W\ 53 0\-{] Q Cily 1 Erl:o\
3Si _ go™ g8 0 Tomn.
KQMDSAQ. oL B City KQKOSAB— 3///JOI!
7753 I an A
Kortpho _infige S BINT |Gy Keaesdag 3/"/‘/@“
Uoz) it toz 0 Vitage
Cepohe, W SBMO|acy Lensshe SUlzay/
. nN LI | 7
5315 10" st 8;“,‘"“
EAT
Yenosha UJT o3IV % Cily Ke‘“ﬂgm 3,/} | /L‘-
6 O Town
. 0 village
Q City
O Terein
. 3 village
0 City
8 0 Town
; Q Vitage
3 Cily
Town
9, - \gm'ﬁ'\
0 ity
O Town
10. recr Q Vilage
o Cily \

Certification of Circulator
1, K?"OC ¢ T :S %VO'Q/FL_ . cerlify:
friani of circalatuor}

! reside at 5315 70t st Keoostha

(eirculalors residenss - ineluds mumbe, strect. and municijality}

1 personally ejrewlated this recall petition aiud personally obtained coch of the signatures on this puper. | know that the signers are ¢Jeclors ol the jurisdiction or
district represented by the ofticeholder naméd in (his petition, ) kuow that each peison signed ihe paper with ful) knowledge of its content on the date indicated
opposite his or her name. | know thieir respective residences given. 1snpport this recall petition. d am aware it falsifying this cenification is punishable under

§.12.13(3%a), Wis. Stats. 3/ / {1 :
* 7 /_v

(daie)
Please mail this form to: Recalt Wirch
GABT0 (Rev.&2007) The infeanmion vn s Rort bs pequired by 4§, 8.40 wod 910, Wia. Siate.

{sicraluce ol cireulater)

R Poge Bo. O"' (3
-
T fra is prosceibiod by fhe Semvernmend Accmatabibly Toard, PO, Tk 7853, Madaon, Wi S30T.THA EO*‘B’OXBS = Sliver Lake' WI 531 70 O

#5265 058, Sapzigt A gra, ol gkt v www.RecallWirch.com * RecaliWirch@gmail.com



.

L )

RECALL PETITION

To: Wiseansine Gouowment Accontabibity Baond

from office pursuant to Article XTil, Section 12 of the Wisconsin Constitttion and §.9.10 of the Wiscansin Statules, &
STATEMENT OF REASON FOR RECALL

Jorcity, village, town, and school district afficials. The reason must be related to
of reason is required {o initiate the recall af state, congressional,

Diotrict i Wadispu,

{The reason for recall must be stated on petitions
the official respousibilitics of the officcholder, No stateuent

legistative, judicial, or connly afficials.)

{oficial with whom numination Papers or declaration of candidacy Tor the office is lilcd) / :

We, the undersigned qualified electors of (he 27 Wiscousin State Seuate Distnick

incousiu 27 Statp

{jurisdiction or districh of officchokter)

petition for the recall of MMJMM_S@_SMAUUAML___

(name of officeholder (0 be recalled and office)

il Have you seehme? |3
Rl Misalng alhce 21172011 ,
“wwmRpcaliWcheom |7

THE MUNICIPALITY USED FOR MAILING PURPOQSES, WHEN DIFFERENT THAN MUN
THE NAME OF THE MUNICIPAT

ICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
ATY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATUI? OF ELECTORS
/
i

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fice no.

MUNICIPALITY OF RESIDEMCE
Indicate Town, City, or Village

DATE OF
SIGNING

B AT s

J21-119_i
[ASHeT  Projace, WE

0 Town

W Village-
Q City

7)/(’/75/74»7‘ ;?M e

3/ 9/ Jol/

; /fé'u/ﬁ"fze/q

22 NI SK

Q Town

1P easant [0 o Lo

BVilla vy
ucilulvgay /ra(ﬂm}l_éﬁhfm
U Town

0 Villaga
O City

Y /1

O Town
0 Village
Qa City

CF Town
O Village
0 City

O Town
O Village
Q Cily

£ Town
Q Village
Q Cily

a Town
0 Village
0 City

Q Town
O Vilage
O City

10

0 Town
Qa Village
Qcily

. (eyn Yol

Certification of Circulator

, cerdify;

I reside at ?37’ //l/ 57‘_

ame of circulalor)

(LAY Y4

?7?4?/‘4/‘« s 5358

I personally circulated this recall petition and personally ob

opposite his or her name. 1 know their respective residences given. | support this reca petit

§.12.13(3)(a), Wis. Stals.

{circulator’s residence - inelude number, street, and municipaliiy)

ion. 1an

tained each of the signatures on this paper. T know that the signers are efectors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know that each person signed thv?,wi[h full knowledge of ils content on the date indicated
A

(datz)

31/ o0,

Please mail this form to:
GAB—ITO(Rn'.&’ZﬂDT) The informailion on this formn is revuired by §§. 540 and 9.10, Wis. Sials,

)

[4

608-266-8003, It(pstgols i gon, email: gabbizwi pov

Thix fom s proserited by e Govemment Acoouniabi ity Boand, P00, Do 7929, Madison, WT 537077984

Recall Wirch
F.O-Box 26+ Silver Lake, WI'53170
www.RecallWirch.com » RecallWirch @ gmail.com

(signalure of circutator)

yfalsifyin’g this certification is punishable under

,['ageNo.J’rO—O'— E—




RECALL PETITION . e
10: (Wiseupin Govenswment Acepuntabifity Basnd -

{olYicial with hom nemination papers or declamtfon of candidacy forthe ullice is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Sexnate Disbnict ,

tiurisdiction or disiriet of o)Ticeholder)

petition for the recall of Rebont Winch 22 District State Sexale o} MML

{nam ol ofticcholder Lo be nevalled and office)

from office pursuant to Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall st be stated on petitions for city, village, town, and school district afficials. The reason must be related 1o m*::r:ﬂ'n‘x:;‘l?;;“
the official responsibilities of the officeholder. No statement of reason is reqiired ta initlate the recall of state, congressional, 3| ~wverecRecamwrchcom |
Recall¥firch om_ |

legisiative, judicial, or county officials.)

Refusing to neproseut the citigons of Wisconsin 27 State Senate Distict iu Wadisos,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cll) or Yillage

- S IR F State &t O Town
) 6hlf/€ HD{CJLZ“ ﬂé) uf/r;«tg_‘lé?nﬁé_(jj_gflobﬂ T)ELC\TI':QS B i DAGW i/‘s///
SR ) : Q Town
Darmfl u)ﬁ/ JBuclinglon 4TSz S e i

O Town
0 Village
o City
4 e U Town
. ! 0 Village
0 City
5 Q Town
) OVillage
0 City
6 I Tovwn
. 0 Village
a Cily

0 Town

2 Village

0 Cily

8 0 Town
. 1 Village

. 0 City

: a village

O Chy

& Town
Q Villaga
Qa ity

10,

Certification of Circulator

1, 6Al f/@y/ M ] j{?JLZ@( FQ// , certify:

nam of ¢ir 1amt)

I reside at 6’70'2 E 6‘/‘/)7&’ i w’,m&. | [L)T S 3105

(urt:ulalon’s n:mdmu- include npmber, 5 , and inunicipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that thie signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowtedge of ils content on the date indicated

opposite his or er name. 1know their respective residences given. | support this recg)] petition. 1 am aware that falsitying this certification is punishable under
§.12.13(3)a), Wis. Stais. _ N Z/b f
g-11-1{ A\ 6/1 2L
(date) (slgn:ﬂun. cifcufator)
Please mail this form to: Recall Wirch
T GAB-170 {Rev.62007) Tiw i lvrrmioa o this form is roquired by 35 840 9.10. Wi S FrOiBOX 26 * Silver Lake Wi 53170 —Page NO'*qflfei
This larmi is ¢ Fourd by dhe G Ac bifiky Boanl, P.O. Bor 7984, Madison, W1 53707-798{ it 3

60-266 5003, bitp/gahnigov emwil: gabgwigov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

10: Wiscousin Govenwment Aceouutability Beard

(of¥icial with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate Disbrict
petition for the recall of_Rokent Winch 22 Distnict State Seunle of Wiscousin

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be velated 1o
the official responsibilities of the officeholder. No statement af reason is required to initiate the recall of state, congressional,

fegistative, judiclal, or county officials.}

[}

(jursdiction or districl ol oflTiceholder)

(name of oMiceholder (o be recalled end office)

Refusing te neproseut the citipous oh Wisconsin 27* State Sennte District in Wadison.

H-voyou ason mo? .
N Missing since 2/17/2011 B
) Misalng sinco 270776070 B

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
( . ' Rural address must }s(&ﬁl?ﬂt box or fire no. Indicate Town, City, or Village SIGNING
S/ 05—/ F [ Town
I/B”QAMW%MM/W ,{?,UZMJL . s3arvyd | ooy Somees "2/&?/”
O 30 Ae 0 Town
/-/auéb/é/ép Kenoshg, wI 5342 g\éillll;ge Kef)oslaq S //' //
‘l% own )
 fawra Pufiih B T | i Yerada |3/l
a, . 3632 - 231 5F Q Town
%}/‘QL'/W W(?;‘( Horunk W L. S3 107 sy V(M)\/w\ 23//////
n HAAs (¢St |#mom '
@WM VU [Reesha, (0] Zaiad] Suee Somers 3/ 0/l
S o @’lb o‘ Jid td & Town .
“Tenry moanck fodesia Qe Spyiecs |3 il
7. _C?io_ﬁreembm Kegp | FTown _
/\/8& Moaolk tenn=hfa , Oy acy Domers 34/~
8. \$83 2 S5 s Q Toun
fatiy LeHi Ko Solid, 1V Qv Lo Y | 8-1//]
1302, 7p ft, Aw® QToun
Co o oy Hew u%;_ | 5 ewoehqj/ Wi G2l | weiy I»Ze’lwef(cf X1~
Ulp0G - LhLSo) L. A Toun
\h ACE GEDC%A/U DAS Klpsts o 55/ @y /Zf/ﬂdf% Z-1/-lf

Certification of Circulator
, cerlify:

1, l‘eﬂsamar‘}/ Maamssen

(name ol circulalor)
505~ f?‘/t 57 Kenosha wl

{eirculalor’s residence - inctude number, strect, nnd numicipatity)

[ reside at

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know (hat the signers are electors of (he jurisdiction or
district represented by he officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know (heir respective residences given, 1 support this recall petition. | am aware that fatsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
3-/3-// Ww Isesatese

(daic) lV{s'ignalurc ol circutator)

Please mail this formto: Recall Wirch
GAB-1T0 (Res 42007) The inkk i his fonn i ined by §4. 8.AGand 900, Wis, Stals. i
This form :spccécribed’h)-l.hclEﬂ?l:;rnt?\;gu:&:;:il;ﬁgm.l;.(;. Dox 7-)84..\131.11'50:. \VTI;)TRT-WM P'O BOX 26 ¢ S"Ver Lake’_WI 531 70
BOR-266- 5005, bl gath s b gon. emais: gabi@ wi gos www.RecallWirch.com » RecallWirch@gmail.com

Page No, ﬁl [




RECALL PETITION
10: Wiscousin Gouenuntont Aceoutabifity Bowrd

(official with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 924 Wiscousin State Sexate Disbrict .

(jurisdiction or district of ofliceholder)

petition for the recall of_Rahent Winch 22 District Stale Sennte of Wiscoupin

(nrame of officeholder to be necalled and oftice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, and school disirict officials. The reason nust be related to . ml::r:gv:l:;.“;‘;';;’" )
the official responsibilities of the afficeholder. No statement of reason Is required to inltiate the recall of state, congressional, | — —eneon |
legislative, judicial, or conniy officiuls.)

iug tp ent the citigons of Wiscousin 22 State Senate District ix iMadisen,

B Aecaliirch.com |8

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsp include box er fire no. Indicate Town, City, or Village SIGNING

¥ 2 Z
' 3 3 . ar .
of Zﬁ@n// Lo 2 Mﬁ Ve S PltusartFririe| 38y
Y \ v72f 47240 0 Town
k epsha Wy _g{;{':g" %ﬁiﬁc&é& 3/ ?/ v

M6£ - :! T71E J2Shact Rlom 2/
Syorrwr.) WL 53131 a City SoMmers j ”/”

4 O Town

. [ village
Q Cily
0 Town
0 Village
Q City

O Town
Q Village
Q City

7 O Town
' Q Village
d City

8 a Town
. (1 Village
] O Cily

9 D Town
: Q Village
Q Gily

£ Town
10. 0 Village
Q Gity

Certification of Circulator
I, @Y‘\R‘ke\ 1\—\.\:&\/\%}‘ , cerlify:

(name chu'culﬂtor)

I reside at —[ NS \‘23\4’\ &‘\'U! %DY\&\-QA_&-A\\S\ 1% 9)\—1’\

(circutator’s residence - in¢lude number, street, and munlcnpallly)

Ead

[

1 personally circulated (lis recall pelition and personally oblainett each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. T know thal each persan signed the paper with full knowledge of its content on the date indicated

opposite his or ier name. | know their respective residences given. | support this reegll petition. 1 am apre fiat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. §’P \4"[ i\ @

(date) (signature of CIU[OI)
Please mail this form to: Hecall Wirch
Page No, q
GAB-170 (Rey .62007) The inke his fon ired by §§. 84D and 9.10, \h Slals.
SABI0 o 0 T femionen oy s sumivlo i sus - PO, Box 26 « Silver Lake, WI 53170 =

605-266-5005, hup Cuah wieny: email, gabid wigos www.RecallWirch.com ¢ RecaliWirch@gmail.com



RECALL PETITION
10: Visconsiy Governument Accountability Booul

(ificial with whom rominatioa papers of dechration of camdidzcy for the oltiee is Gked)

We, the undersigned qualified electors of the 22“! wwwuaiu Sfﬂﬂ’, SGKG!B ‘owuct .

Gunsiction o¢ dsricl olollivcholder)

petition for the recatl of_Tobert Winch 22 Distnict State Sexate of Wiscousin

(nae of affiocholder o be recaliod and officc)
fvom office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated oit petitions for city, vitlage, toun, and schoal district officials. The reason inust be reloted to
the afficial responsibitities of the officeiolder. No stafettent of reason is required to initiate the recall of state, congressional,

fegislative, judicial, or cannty officials )

Refusing to nepresent the citizeus of Wisconsin 27 State Senate District in Wladisou,

(]

Hava you 6een me?
Missinp since 2/17/2011
s

wow. RecalWirch.com
AecaliWirch@gmall.com

Milk:

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address must also include bux or fice mo. “lidicate Town, Ciiky, of Village SIGNING

NS e ia ) ___‘{&Z;_Z_é"‘ YA il OTon
| A s hpwr sou ) e e M epweshas -Z/Q,g/”
. s sz:;e Kewosha 20.8/1r

O T ST I:l'l'own Kemcgm \3/(0/”

Dl'uwn
0 Vilaga
0 City
5 0 Towm
: U Vlage
) 0 City
6 0 Town
- O Vilage
0 City
7 . {1 Town
) Q1 vlage
0O City
8 11 Town
- 03 vllage
1 City
9 ‘ O Town
: 1 Village
. T City
IO. grm
QCay

tification of Circulator
L, /ﬂﬂ/‘%}’/ ) A /&I‘) QA Yy s« ) , cetify:
olctrculamrl ]
[ reside at 9&3%- L e WM{ Le/ S

LA et

{eincuhaton’s tesidaned - include nember. sieet, am] I!ammpalﬂ; )

is paper. [ know (hat the signers are electors ol the junisdiction or
paper with [l knowledge of its conteal on the date indicated

I personally circulated this recall petition and personally obtained each o
district represented by the ofliceholder named in this petilion. [ kno
appaosite his or her tame. 1 know their respective nesidences given.

§.12.13(3)a), Wis. Stats. 3‘ i : f ')/
tdatc)

Please mail this form to: Recall Wirch
GBI R 20 s s ity (00,05 S PO. Box 26 » Silver Lake, W1 53170 | ™ M@?B

Ths & iy pacearited Tyt Gon crrencon Aooceezibahty Foaand, PAL e 7024, Madram, W1 53720779874
SO NEFAN s gabo i owk ghimign www.RecaltWirch.com * RecallWirch @ gmail.com

Tignalures o 1l

(sigmonure of cinculatar)




RECALL PETITION P _
710: Wiseousin Gappuient Acepwtability Beand ' 0Pt

{vhicial with whees muvination papers or declaralivn of surdidacy For the affice is liled}

We, the undersigned qualified electors of the 22"'d Wiacnuaiu State Sexale Distnict S

{jurisdiction & districs of pfiiccholier)

petition tor the recall of Rebent Wincl 22"_'[1141&1;5(: SHLLE_SEMWBBJMEMQI{OQL R

(narne ef afliceholder 1o be evallod omd fice)

from office pursuam to Adicle X111, Scetion 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @ty
STATEMENT OF REASON FOR RECALL '

(The veason for recall nst be stated on petitions for city, village, iown, and school district officials. The reason mnst be relaied w
the afficial responsibifities of the officeholder. No stafement of reason is reguived fo inidate the recall of stute, congresslonal,
legistative, judiclal, or connly offivials.)

Relusiug to nepresent e citisons of Wiseousin 22* State Sennte Dishrict in Wadissu.

$]  woww Feulfrchoon |
Pecaifirch @ girsiteom |

THE MUNICIPALITY USED FOR MAILING PURPOSI'LS; WIHEN IMFFERENT THAN MUNICITALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER (H RURAL ROUIE MUNICIPALITY OF RESIDENC: DATEQF
i

Rural sddress must niso inede box or fire no. {ndicare Towa. City, er Yillage SIGNING

3 431 Havlinn Rl 0 Toun /
/L’& YV psostm to! S 3142, @y Kenosha 3/5/u

Y Yo ashingbon 24 9 Toun
M@/\/ /’il notha. (,U"IV’, 53}"}'/} g\é’,-'(l:ge IQ/VIOS}?C‘L/ ‘3:/7/01711

3 3 Town
0 Village
0 City
4 Q Town
. Q village
adiy
5 - O Town
. 0 Village
0 Cily

B Town
b, Q Viilaga
QCily

7 Q Town
! 0 Village
0 City
8 0 Town
' {1 Village
D City
9 0 Town
’ i - - 1 Village
Q City

O Town
10. . — 0) village
o City

Certification of Circulator

i AQH(G R ROS@" . cerify:

(Hap

e 4329 SaW o cireet Kenosha_ W 53/44

{virculaioy's sesidense - include nuanber, strect, und municipality)

1 personally circulated this recall pelition and personally oblained each of the signawres on this paper. [ know {hat the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of iis coment on the date indicated

apposite his or her name. | know their respectivé residences givei. 1support this recall pebigion. rare Lhat falsifying this cenification is punishalie under
§.12.13(34a), Wis. Stats. / /
\3 / / '/./ ‘;‘4 W/ y A m o
{date) 7 7 (signature of cirentalor)
Piease mail this form to: Recall Wirch e
. b . . o . . P apd O q \ L_\_
GAD-1710 { Ry & TGTY T 1 whas Lt is ol by 5§, 83000 .10, Wik, Siats I~
Ty fbsnlmerMLjﬂx‘ﬂi:ﬂzﬂuxgum::ilm:ﬁ;& Pf.l).llm T’iﬁ-l,M:my.:. w:fmm.'mm PO BOX 26 * Sliver Lake' WI 531 ?0

108 260.4008, Bigripatun g vl pablri.gon wwnw.RecaliWirch.com  RecallWirch@gmail.com



RECALL PETITION o

TO:

{ofivial with whom nomination papers or declaration of candidacy for the oflice is Tiled)

We, the undersigned qualified-clectors of the 27 Wisconsin State Sennte Diabnict )

(jurisdiction or district of officeholder)

petition for the recall of Robent Winch 27 Distnict Stale Seunte of Wisconsin

(name of officcholder o be recalled and oftice)
from office pursuant to Article X1I, Seclion 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be staied an petitions for city, vifiage, lown, and school district officials, The reason must be related 1o
the official responsibifities of the officeholder. No statement of reason Is required fo Initiate the recall of state, cangresstonal,
legislative, judiciat, or connty officinls)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNAWS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Ruml address must also include box or firg no. Indicate Town, Cily, or Villoge SIGNING

280 Diupre P |uTen ..

Riglistghe | 35 B9t Sty |
qUT, Fltagban VR Ry -

/ B.Lbbpr\dj*é’lfl y: WJ—E Sty BW 3[3/(
| ; 3300 pecen CxF_|atom .

/éﬁf’ﬂ‘;%/ Kletudy Buplegton S Bundmefer | 37300

w

4 0 Town v
’ Q Village
Q City
5 0 Town

) Q Village
Q City
6 O Tovm

) 0 Village
Q Cily
7 Q Town

. ‘ 0 Villaga
a Cilty

) a Village
Q City

9 O Town
2 a Village
Q City

[ Town
10. O Vitlage
0 City

_ Certification of Circulator
| TDSESYS N TELSe 7 certify:

{name of circulator)

Iresideat_ RT705"  [5/8A8 ippa)  SELD IO N D pe £ 20 ST

{circuTator’s residence - include number, street, and municipality}

L personally cireulated this recall petition and personally obtained cach of the signalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that cach person signed the paper with full knowledge of ils content on the date indicated
opposite his or her manie. [ know their respeciive residences given. 1support this pecall petition. 1 anY@ware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. g/ _ .
/y/gé’// gt A
(dare) 4 {signature of circulalor)
Please mail this form to: Recall Wirch
! . ) . o . \ Page No.
G o ool et AN o P.O. BOX 26 Silver Lake, W1 53170 e 5

408.368-5004, bap; gsh ai gov emil; gabiiwl gov www. RecallWirch.com ¢ RecallWirch @gmail.com




Tomgmﬁummam

{official with whom nomination papers or dectarativn of candidacy for the office is filed)

We, the undersigned qualified electors of the 22* Wiscowsiu State Seuate Disbrict '

{jurisdiction or districl of oficeholder)

petition for the recall of_Robent Winch  22* Distnict Stale Sounte of Wiscomsin

(name of officeholder 10 be recalled and office)

RECALL PETITION

from office pursuant 1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, fown, and school district afficials. The reason musi be related 1o
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Rebusing to neproseut the citigons of Wisconsin 22¢ State Seunte Disbrict in Madwnu

;

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE . MUNICIPALFTY OF RESID[rLNCE DATE OF

) Rural address must also include box or fire no. Indicate Tm\ n. Cily, or Villy SIGNING
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O Town
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Q Cily
9 Q Town
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Q Cily
0 Town
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: Q Cily

Certification of Circulator

M IC['{ AGC URTEZ: , certify:
(name of circutator}
e RO 2T g Qatem il SRUIEE

sidence - inctude number, street, ond mumcnpalny}

Michael J Purtee . C
8205 235th Ave itained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

k - ‘- Sa!em Wl 53168-9414 1. 1 know that each person signed the paper with full knowledge of its content on the date indicated

ot evuprunve oomucnives given. 1 support this recall petition. ] am pyare that falsilying this certification is punishable under
§.l2.13(3)(a), Wis. Stats. ’4/ j‘%
L.
(datd)

(mgnaluru al'circulator)

Please mail this form to: RecalLWurch — -
GAB-170 (Rev 672007) The information en Uis omn i roquired by §3. BAO and 9.10, Wis. Stats. ~ PO.Box 26 * Silver Lake, WI 53170 »| Tage o q I(D
This form is prescribed by the Goverament Accoumability Itoard, PO, Do 7989, Madison, W1 53707-7984
60-266-5005, hup:gubu oy email: pabidwigay www.RecallWirch.com » RecallWirch@gmail.com ﬁ/
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RECALL PETITION S
TO: Wiscausi ifity Bognd '
{official with whom nomination papers or declaration of candidacy for the office i [ifed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District .

{jurisdiction or district of olfiecholder)

petition for the recall ofMMMQMLSMSM@L&uﬁ_Mﬁm
{nzme of oNiceholder to be recnlled and office) ’

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
. STATEMENT OF REASON FOR RECALL _ 4
(The reason for recall nmst be stated on petitions Jor city, village, town, and school district afficials. The reason nust be related 10 B[ Heve you seinma?

£ 72011
the official responsibilities of the afficeholder. No statement of regson is required to Initiate the recall of state, congresslonal, e |
legisiative, Judicial, or county officlals.) 4,

Refusing to nopreseut the citigeus of Wisenusin 72 Stute Souate Distict in Wadispy,

wrwRecoll¥ikeh com
TRecalWirch @ginai.com 1

TR

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFEERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. -
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

\ . SlG%\TURﬁ:S OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
h ., ¢t s Rural address must also include box or fire no. Indicate Town, City, or Village _ SIGNING

| Osgid gfull - |23205 /228 e of] Wiom
QW %‘,,,,QP T}’(’c/ar, W, ¢3729 g\é}'l:ge Sat few\ 3””0' tf
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K f lb Trevoe, tor 53179 |awee S, len, -1

Q Town
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. 0 Cily
| O Town
L} ' 0 Village
. [ J . & Cily
& . Q Town
OVillage
D Cily
0 Town
B Villaga
0 City
0 Town
Q Village
0 City
0 Town
0 Village
S 3 QCity -
2 Town
D Village
0 Cly

Q Town
O Village
Q City

Certification of Circulator
I Ka% [-é% /‘/b(, ” , certify:

[name of circulalor)

Cirsien A3705 - 1 Q1 Street Trewoe OL 52199 Tor* Pk Galew

{eltculalors residence - include number, steet, ahd municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. 3 [l Kn% D I J M

{dat) [slgna\ufe of cireulator)
Please mail this form to: Recall Wirch . q
‘ . . P - . age No. ~7
AD-170 |Rev 1 i y 34 6. 10, ¥ _
e s QL S i PO, BOX 26+ Silver Lake, W1 53170 -

6005-266-5003, bl gaby i g, il galbd wigon www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION

TO:

tolficial with whom nomination papers or declaration of candidiey for the office is filed)

We, the undermgned qualified electors of the 22 Wisconsin State Sm Distnict ,

{jurisdiction or district of ofMceholder)

petition for the recalt of_Rohent Winch 22 Disbrict State Sennte of Wiscomsin

(nume o1 olicehelder to be recatled and vhice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for J'emﬂ st be stoted on petitions for city, villuge, town, and school disivict afficials. The reason st be related to un:r:g';:;“;i‘;fgﬂ 5
the officiol responsibitities of the afficeholder. No statemeitt of reason is required to initiate the recall of state, congressional, o Recalttuchgom |3
legistative, judicial, or county officinls.} '

MMWM o Uhoumom 22"“ State Sexate Distuict in IMadwuu - | ’

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERE\JT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSI ALWAYS RE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

. ~ . . - . \y
Rural address must also include box or fire no. Indicawe Town, City, or Village SIGNING

Ry ) 2y | OTo .
T2 et 2y STy “Twin Lakes “yﬂf/

0O Town
0 Village
0 Cily

3 . o . a1 Town
. Q Village
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i a Town
- - - 0 Village
0 Cily
5 O Town
. 0 Village
a Cily
6 Q Town
- - - — 0 Village
0 Cily

7 Ll Town
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0 Ciiy
8 . | O Town
. - O Village
’ 0 Cily
0 O Town
' — - O village
-~ i _ L2 City

~

U Town
10. - 0 Village
O City

.- Certification of Clrculator L
1, %\ea\)(\Q‘( N\ C OOAUDW\ , certify:

lmulalur)

1 reside at \(‘éb\ SLU(\':“K\ JBY. we\m; Yo \._31466 \N\ D%l%\

{eirenlator’s residence - include number, sireet, and municipalily)

1 personally circulated this recall pelition and personally obtained each of Lhe signatures on (his paper. | know that the signers are eleciors of the jurisdiction or
disuict represented by the ofTiceholder named in this petition. 1 know that each persan signedAhe paper with Jull kpowledpe of its content on the date indicated

opposile his or her name. | know their kespective residences given. 1 support thigiegall pejitigh. 1 am aware (At F4Tsifying 1his certification is punishable under
$.12.13(3)(a), Wis. Stats. / / d
5 2

9/ AP/

W,

(d'lh.) = ’ / (‘n/gnnlurc ol'circulator)
Please mail this form to: Recall Wirch —
. , o T ] Page No. q l%
GAU-170 (Rev 672007) The infomiation oo this fon 13 requined by 3. 840 amd D50, Wis. Siats,
This fom is peeseribed by the Gavernment mmunubili\yﬂm!d.F;"Dh[im 1984, Madison, W1 30707-7934 F)'O' Box 26 Sﬂver Lake’ WI 53170

6US-266-5005, biipryhngm. cemail: gabg i gor www.RecaliWirch.com » RecallWirch@gmail.com



RECALL PETITION - e
TO: W i ili 7 _ P

(official wilh whom nomination pupers or declarution ol candidacy for the office i filed)

We, the undersigned qualified electors of the 22 Wiscausin State Sexnte Distnict .

Gurisdictlon or disirict of officeholder) Yt MIS

_ petition for the recall of_Rohont Winch 22 Distnict State Seuate o) Wiscnusin

(neme of ofliceholder to be recalled and office) .
from office puesuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibitities of the officcholder. No statentent of reason is requiired to iniilate the recall of state, congresslonal,
legistative, judicial, or comnty officials.)

Isalng since 2H7/2011 |

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. M SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rurel address must also include box or fire no. Indicute Town, Cily, or Village SIGNING

2029 100% St fawm o 3[13/1]
. 0 Cly

20033 0™ St [atmm

Qi Solem 55101

0 Town

0 village
x Q1 Cily

0 Town
0 Village
I Gity
’ O Village
O Cily
6 0 Town
g 0 Village
0 City
7 0 Town
. 0 vilage
a Gily
8 0 Town
. 0 Village

. - . 0 City
9 Q Town

8 O Village
0 City
10 O Town

0 Viltage
Q City

Certification of Circulator

L Sondea. N Sen oadd , certily:
')SJr\ (name of circulator)
I reside at _20 L Y OO Sy - Saleon

(circulator’s residence - inclinde number, street, and municlpatity)

[ personally circutated this recall petition and personally ebtained each of the signatures on this paper. F know that the signers are electors of the jurisdiction or
district represented by the afficeholder named in this pefition. | know that each person signed the paper with full knowledge of iis content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. / / % g W
3 I'3I 1 :

(dare) { (slgrature of circulator)
Please mail this form to: . Recall Wirch pere. O
. . . - 'age MNo. I 61
GAB-170 |Rev. 62007 nfommm| 1his form is i £. %40 .10, Wis. Siois,
This r.?m?fmw’hammm“ 'mm.m.nznﬁgmmm'w W1 53707.7984 F.O. Box 26 * Sliver Lake, W1 63170 ——

608-264- 5005, bl guh wi.goy, ol gabid wigm www.RecallWirch.com » RecallWirch@ gmail.com



TO:

{eNicial with whom nominatlon papers or declaration of candidacy Tor the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District

RECALL PETIT[ON

Boond

L

urisdiction or disirict of fMicehiolder)

petition for the recall of_Rahent Winch 27 District Stale Seunte of Wiscousin

from office pursuant to Article X1, Seciion 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to
he official responsibilivies of the officeholder. No statement of reason Is required to initlate the recall of state, congresstona,

legislative, judiclal, or connty officials.)

{name of ofliccholder 1 be recalled and office)

Rehusiug ta nopresout the citizeus of Wiseansin 22 State Senate Disbrict i Wadisox.

Hlva youseen ma?

3 Nisaing nince 2722011
) e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

“GNATURES OF ELECTORS
> - ﬁ’ Pl il "ﬂ"f—\

STREET & NUMBER OR RURAL ROUTE
Rural add'ri’.ss musl,lf'o include box or fire no.

MUNICIPALTTY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

_,y s \\‘7 - l_'\\

O Town

{8 iy -

92/13/20”

Tizd- - 77J St

kw.sshﬁ ”U\)l 5342

Q Town )
0 Viltaga KQ/V\-O‘.\&P\Q_,

ol Gily

0z {3/20"
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Yereftyl W 53147

0 Town

O Vilage KQ/VQ’&/\-“—’
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03|13] )

0 Town

O Village
L City

5 2 Town
. 0 Village
Q City
6 0 Town
: 0 Village
Q Cily
7 1 Town
* Q Village
0 City
] 8 Town
) 0 Village
0 Gily
g S ) T T O Town
B 0O Village
0 City

Q Town
O village
O City

10.

Certification of Circulator

L_ g Rzagor2  KKYcA

[name of circulalor)

I reside at ‘?ZIZ‘? ‘79?/\-’1) = M_.NQSHFQ Wit 531[&2

(eirculalor’s residaee - inclhude numh‘f strecd, and municipality)

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or’
distriet represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.030)6), Wis.Sals. / 13 / Tol/ == e

(daic) signature of glrculalor)
Please mail this form to: Recall Wirch
GAB-170 (Rev.572007) Thet i lermation £ this Form Es nvpuired by §§. 840 a00 9,16, Wik Siats,

This form & preserited by the Governmem Accoumtabiliy Board, P.O, Toy 7983, Madison, W1 53707- 7984 : P’o'7B0x726iS“veriLake’7WI7531i7.0
605-264-BODS. bl ani.gun. eoal: gobli i gow www.RacallWirch.com = RecallWirch @ gmail.com

Page No. q % Q—




RECALL PETITION .
10: Wiscousin Govonument Accountabifity Boond

{oNicial wilh whom nomination papers or declaration of vandidacy for the office is filed}

We, the undersigned qualified electors of the 22" lUmcmm State Sexate owli('l \

(jurisdiction or district ol olTicehalder)

(name. oF oMiceholder (o be recalled and ollice)
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and $.9.10 of the Wiscensin Statuies.
STATEMENT OF-REASON IFOR RECALL ; -5
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to g mﬂls;:gv:'n m;"‘;“ !
the official responsibifities of the officeholder. No statement of reason Is requiired to initlate the recall of state, congressional, 1 ;
leglsiative, Judiclal, or conny afficlals.)

i the citi iscousin 22 iptnick i iout,

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN BIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF CLECTOKRS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING

1. QCJM@{L 8755~ 385 /e Btoun Rovdalf 3-/2-1/
' Burtingln Wi 5345 ’

0 City
£ 0 - 20 Aoe BTown Ko nda 1\ 202 -]

2. -~ ~
Ty Al | YT ST Sar
_ u . 7 F755 - 38 fe, Town  DavAal| )2
QW, ﬂ&/\««(% BW/r‘HﬂVK w) Byos | ovme 22—}

(%)

O City
0 Town
Q Village
0 City
5 0 Town

) OVillage
0 City
6 T Town

. Q Village
O Cily

7 ) Town
) Q Village
& Cily

8 B Town
: O Village
. ] 0 Cily
9 Q Town
’ Q Village
Q City
10 0 Towa
- — O Village
a Cily

19 Certification of Circulator
I, }Z\Uhﬁﬂ‘ !‘-‘("’Olp ,H , eertify:

(name of circulalor)

et 400 Cardingl Cirele Q 3, ?Jvlﬂg;na’f’()ﬂ. L(v)‘l 5?)10\5_

(circulator's residunce - inchide number, siret, and anunicipalitg)

I personally circulated this recall petition and personally obtaincd each of the signatures on this paper. [ know that the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in this petition. ! know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, 1 know heir respective residences given. I support ?“ peliion. I{VT aware ikt falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais. 2 , 12 ! ” QQ,U AA_,

(date) ' v MY 'ﬁigmlumnfcirculnlm)
Please mail this form to: Recall Wirch .
“Tho wrshis [orm is Teugiine by 5 £AD ®R9,10; Wik v : PageNo—EA——~—1—
—— GAD-120 {Rev.6/2007) The inlft o ot ¥ o 15 Toguined by §§. 840 = 9,10, Wi, Sials.
A o) o e i sV S PO Box 26 + Silver Lake, WI 53170 921

608 266-5005, Hipsgahnigov email: gab@wigov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
10: Wisconsin Govonuent Accomubobibity Beand

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Senale District s

(jurisdiction or district of ofliceholder)

petition for the recall of M_WMKDMM Wiscomsin.

(name of efficeholder lo be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated o petitions for city, village, town, and school district officinls. The reason mist be related to
the official responsibilities of the officeholder. No statement of reason is required to Initlate the recall of state, congressional,
legistative, judicial, or connty afficials.)

ing to iti iscausin 22 S inbhict i iHDH.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire ne. Indicate Town, Cily, or Village SIGNING

: ' ﬂ?lndmaﬁcad@i Q Town ;

Cloan Birkhols & A > Bialiog Lo You/l

. } & DTown

i M’MY Bt -")@;‘[’)"’Zféjj} $3107 | wi @ UNLAGT, O,J l/zg/ )¢
- Zosos ~§3 e DTown .

ok s |2 e i ) el

/4 4Bt Sk DTW"
[aoneck. e P Syt i V#D)MLZ/W 5//4/ /
0 st pak = 0 Town !

@4itage v . s
5;[;4:’4 /Akp LA SH e UCiTvg §£V¢%£/¢k€ 3//?///

d Town
2 Yilge Bu b ruf Fo Se/4
7

‘ _S‘cfuroed/-e/f KA Down

0 village
Kawsnsylle wT ssFacy. BRIG k /'Ot«/ 5-/1-1¢
Q Town
Q Village
Q Cily
O Tewn
0O Village
O Cily
O Town

O Village
0 Gily

10.

Certification of Circulator
I, //elu R\/ FLEC(L , certify:

(name of circulplor)

I reside at a?]Ci.;\S- SC}U’QO@ 444 Kol k4Nf¢fV///f WZIT 53/37 BF\%WBY\

{circutator’s residence - include numbser, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that lhc signers are electors of lhe jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full e of its content on the date indicated
opposite his or her name. 1 know 1heir respective residences given. | support this recall DLIIHOI'I I am aware that ﬂlSlfyl is certification is punishable under

§.12.13(3)(a), Wis. Stats. /
3//12//
(date) /7 {signal nol"n’culmor}
Please mail this form to: Recall erc .
Page No.
GAB-170 (Rev,62007) The infommation on this fonm is requined by §§. 840 and 9,10, Wis. 51
ThTs I’onn:srn\tnh\l’bylh\ Go\crr::cnl Acmt.lfntahnhlr;q[!mrd P>0 Nox 7984, \:a[:!ﬁm \\?L;!?D? T84 PO Box 26 S||Ver Lake’ WI 531 70 ct 2‘ 2‘

608-266-3005, huupgab v gy emaik: gabiiwigoy www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
.I'O: b4 » fle ' !
{ollicial with whom numinarion papers or declaration of candldacy forthe office is liled)

We, the undersigned qualified electors of the 2 2" chnuoiu Stale Seuate ‘Dwvuct .

(wrisdiction or disirict of officchotder)

petition for the recall cfmuml_mmmmmmm_

(name of olliceholder (v be revalled and ofTice)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to B risve youseenme? 1%
the official responsibiliiies of the offfceholder. No statement of reason Is reqiired to inttlate the recall of state, congressional,
legistative, Judicial, or county officials.)

E| Missing aincs 2177204 [1

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER Q)R RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurp] address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

VNN T U NE iy~ s
W _[Tredet 52074 acy Saler ¥l

2 o 2482 3™ Syt | daon
oy L ' N O villaga =z,

//Q/e I orra—— YednC WA 53NS acy 2aAen~ 318
3 ’ : Q Town
' Q Village
a City
4 o o O Town
' D Village
: : . - . Q Cily
5 . 0 Town
) Q Village
0 City
6. QO Town

Q Villaga
0 Gily

7 0 Town

' O Vilfage

Q Gity

8 ) O Town
’ ' ' : i — O Village

0 City

9 0 Town
' Q Village
Q Clly

0 Town
10. Q Village
Qa Cily

Certification of Circulator
L___VReDeccq me)\ SO e , certify:

(name of circulator)

1 reside al a'—‘c\tl’) LEATN SAcCecd TrewsT W %m\ur\ TOWI’\SL\"IP

{virculators residence - faclude number, street, and municipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. | support this recall petition. ! am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. (s{\ 5"\ % ’20“ ./3\ m
3 \ HA/'\A’Y‘V‘\ s, W

(date) ! = (signature of circalator
Please mail this form to: Recall Wirch . Cf
. . ] L age No,
GAB-170 1Rev.62007) The inltmmli this Ik royuired by 4. 850 .10, Wis. § A ., W
This o s o bt Govemeet Ateosmtiy b o e a0 W Sty 2ons— P04 BOX 26 = Sllver Lake, WI.53170 :

508-266-3005. Wuyeiegoh s igon eamil: gabi wi o www.RacallWirch.com » RecallWirch@ gmail.com



RECALL PETITION
T0: Wiscousin Government Accountnbility Boand

{official with whom nemination papers or declaration of candidacy lor the office is liled)

We, the undersigned qualified electors of the 2 7 [Viscansin State Seunte District .

Gurisdicifon or district of oliicchotder)

petition for the recall of

(name of officeholder 1w be nvalled and ofTice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

“STATEMENT OF REASON FOR RECALL

{The reason for recall mnst be vmred on pelitions fb; city, village, town, and school district officials. The reason must be related 1o ] Have you seenme?
the official responsibitities of the officeholder. No statement of reason is reguired to infilate the recall af state, congressional,
legislative, jndicial, or connty officlals.)

El aissing elnee 21772011 |4
il e ——————

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or ik no. indicate Town, City, or Village _ SIGNING

D0 (OISt St Sown | EN
é?ﬁﬁ% W Tﬂi@/ﬂz—( X B0% o Gty 564 ’ 3 "/ %’//

a Town
0 villaga
0 Cily
3 0 Town
. 0 Vilage
Q Cily
4 O Town
! 0 Village
2 Cily
5 : . . a Town -
. C Village
3 Cily
6 O Town
. Q viitaga
0 City
7 0 Town
! Q village
£ City
8 0 Town
. O Village
0 City
9 iJ Town
. 0 Village
0 Cliy

Q Town
10. O Village
a Gity

. % %L?’ f M gf,vl’rtiﬁcation of irculator ;/f # /L/é@l’g"é‘ /U ity

[name of circulator)

2.4

I reside at )
(eirentator's residence - include numbker, stneet, and amunicipality)

1 personally circulated this recall petilion and personally obtained eacl) of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full kmowledge of ils content on the date indicated
opposite his or her name. Tknow their respective residences given, [ support this recall petition, 1am awaro that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. o) 4/ ) / W@/ S~

(date) T (signature of circulator)
Please mail this form to: Recall Wirch — 4
age No. q
GAB-170 (Rev.6200T) The iisfosmsition o this form i reywired by 35, 540 and 9,10, Wis. S1
T Thisd rmme{ﬁﬂ;“mwﬁmmﬁymryo o 798Y, Msd-sc:-\\’lnf]m??qﬂ P.O. Box 26 » Siiver- Lake -Wi-53170 ’2* -

808-266-B005. b/l i, el gabliwigov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION I
T10: Wiscousin Govenutent Accountabifity Boand 3 __ore

(ofticial with whom nomination papers or declaration of candidacy for the office is filed) / S

We, the undersigned qualified electors of the 22 Wisconsin State Seunte Distnict .

(junsdiction or districl of ofTiceholder) Wd?m,},

petion for the ecal of_Robent Wieh 27 Distnick State Sounte of Wiseonsin -

{name of afficeholder to be recalled and olice) \

from office pursuant to Article XIll, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsit Statutes. @ ~
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or connty officials.)

ing to. eut the citi iscousin 22° State ipbick i ipou.

Have you wnn ma?
N Misalng since 2H7201 ‘

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, Cily, or Village SIGNING

/%/ )X/ﬁwm el Y 2/29/),

ST ;O o, bonesha | Fo/i

o Gty

34/ e P IR feett |sfy

4 €l Town

. Q Village
0 Cily
5 Q Town

. 0 vitlage
a City

6 Q Town
. O Village
Q City

7 O Town
: Q Village
Q City

8 a Town
) Q village
Q City

9 O Town
' a Vviltage
Q Cily

O Town
10. 2 Village
O Cily

Certification of Circulator

1, j/CQ-'ﬂ SOrCM Sey) , certify:
(name of circulator)
I reside at 5548 /7ﬂ' A’U{ @MSAQ'

(cmulmm’s ms:dmcc include number, street, and municipality)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. | know lhas the signers are electors of the jurisdiction or
district represented by (he ofTiceholder named in this petition. 1 know that each persen signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know (heir respegtive residences given. | support Lhis recall pLIlllOn [ am aware (ffat falsifying this certification is punishable under
§.12.13(3)a), Wis, Stats.
i [ %/

{date) 7 (mgnﬁlun. of circulator)
Please mail this form to: Recall Wirch —
. “Page T‘? 5
GAD-170{Rev 62007) The informati this fesr od by §§, B A0apd 9,10, Wis. Stals.
This form is [‘bn'scnb\.‘d by ll:.“(l.“mo?:m;o;‘:r:\c::;u:la::lsn:“ﬂﬂgd I;'[l Box T;S-l \1&!150: WT 53707-7984 PO BOX 26 Sllver Lake WI 531 70 Q

#08-266-5005, Bup:eab i gov. emait: gabt wigon www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION [
T0: Wisconsin Goverment Accountabifity Boand

(official with whom nomination papers or deelarntion of candidacy for the oflicy is fited)

We, the undersigned qualified electors of the 22"‘ Wiscousin State Seunte Distnict ,

{jurisdiction or district of ofNiceholder)

petition for the recall OFWMMMMLT,,

(name of ofMiccholder Lo be recalled and oftice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason musi be related to

Have you seen me?

o T . . . pissing slnce 2i72011
the officiad responsibilities of the officeholder. No statentent of reason is requiired to initlate the recalf of state, congressional, mrprrrp—

FecallWiich@gmall.com

legislative, Judiclal, or connty officlals.)

ing to the citi iscousin 22 State Disthict i L

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural addrcss must also inclu(‘ic box or fire no., Indicate Town, City, or Village
S/06 17t SO | @ Town S / /
%ﬂoshf Wi 5‘3&@;%’&1’3‘“& N2 =/ /

60 SR M enue O Town {
KW&M%/{B/YI%E\ By }Q/ULS‘L\C.\ 3///(/
S/p6 A Sleq O Town . -
i 4 ] o LENOSAT | 2 -/

740d_3Yh_ Ave 0 Tovn

kenoste  r <4z | aus KRnoshe Sel-ed

=19 t#ﬂ%ammﬂf& Q Town /x\?( Ry
U B Kigoka P | 2l

510G Hamson 2t A Toun \ -
i Yo, WS 53\22 sy |Aonpsho 3] Ii
7. ! 5109 HageiSoN KY) | Jrem
Arogen [/assad- Kewo st ?mfﬁ?ﬁmz_ R Pl (op 00 |31
8y - . 3YOH = &8 Vlace |ATom
,@mﬂ %%“ K evogle, D/t oy Keroals o 3-2-)
9 = . /}5)537137 // Q Town

0 Villag

_ % Montvste LIE oy A pte e
10, A2 Lo 340 pr G vitago :
P e W

N \ Certification of Circulator
1, W _A/MM lc , certify:

{pame of circutator} ~

. K
I reside al 0‘5 (0C UT ANt [ NS L 53
(circulator's rcsidcnw-includcnumbcr,slml,n){dmunicim]ily) ' /VLZC . ﬁ p/ P/-z Lo
1 personally circulated this recall petition and personally obtained each of the signaturcs on this paper. [ know that the signers are electors of the jurisdiction or

district represented by the ofliceholder named in this petition, | know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. | know their respective residences given. [ support this recall petition. | am aware that falsifying this ceniligation is punishable under

S12130¥a), Wis.Swis. 3 A, 15/ W A 1) /‘/ ot

{datc) (signalure of circulator}
Please mail this form to: ~—Recall Wirch >~ N —
. . Lo ; . Pape No,
GAB-170 (Rev.672007) Theinl iom o this Foam is requined by §£. 840 and 9.10, Wis, Stats.
This fcvnni‘smsm&d'hylhﬂ}o“::':mlJ\u:u:labilil';'\]ﬂmrd.I’).O. llm'i?ﬂl.i’dadison.\\lrlal;ll()]'-ws-l PO' BOX 26 * Sllver Lake' WI 53170 QZ é

6082665005, hoip:uabi.gay emait: gabEw gov www.RecallWirch.com * RecallWirch@ gmail.com



RECALL PETITION .
TO: )

(ofMicial with whom nomination papers o declamlion ol candidacy for the ofiice is filed)

We, the undersigned qualified electors of the 22“ chomm Slﬂtﬁ Seuale 'owud: ,

(jurisdiction or disirict of olliceholder)

petition for the recall of_Rolkent Winch 22 District Stale Sexate of Wiscowpin

{name of officeholder Lo be recalled amd olfice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io “::r:g!:!::aﬂ;";;"
the official respansibilities of the officeliolder. No siatement af renson is required to initlate the recall of sinte, congressional, " Rcall¥irch.com

RecallWlich@gmall.com

legistative, udicial, or connty efficials.)

to. hepres cili iscausiu 22¢ S Distnict i 0.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nwst slso include box or fire no. Indicate Town, Cily, or Village SIGNING
D T T
Z ‘ (223 &7 pL Q Toun /)
? . O Village /
SN~ _Fortea 2o Ksrosho, kit 52143 Chy
2= Sr05 [gTh Ava 0 Town
) a - D WfageW—/ _?///7
- (< hosthe W §2/¥0 | Hciy -

e Somia Do Qlerlzi@ ::;‘35{ f; i Eg.;:: Kovambns |33/
pgnd . S P Ll NS Yoo |55/) 7
S%ﬁw Mattoucey ﬁ"f@fm gfﬁ §314 EEF Ko 3/1/u
" it W Z:jfw éf;f;;%;: §§*E'\:; Kenvshor | 5 5.0
" Q Toum

Q Vilage
0 Cily

L/ Fa06 - 84+t Qo |
/\}/ﬂ/ﬂ%}m ﬂl&p\ Wy apshra Wi 5314L &y Xomoatno 3 I s

0 Town
0 village
Q Cily

Certification of Circulator

/ﬁ%’& /)//Wakﬂ// c , certify:

{name ol'cmu\“lor)‘

I reside at /5_/0@7(%@1/1/% /27< /&NA’/‘K_ /(f/ G’%:Q_-f—_

(cm‘ulmul’s residence - include number, street, ol municipali V / P/‘W)

I personally circutated this recall pelition and personally obtained each of the signatures on this papcr 1 kiow that the signers are electors of the jurisdiction or
district represented by the oRiceholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. [am aware that falsifying this certification is punishabte under

§.12.13(3)}(a), Wis. Stats. 3 »—/C/,—»/( / ' /‘%_, / AIW—” <

{datc) (signalurc of circulator)
Please-mail-this-form-to:<~——Rgcall- Wirch N
. Page No
GAB-110 (Rev.672007) The infermalicn on this fam is required by §3. 840 and 9,10, Wis. Sta
This l'mn:s:-rcsmbcd by i Go-crnlnm‘l)?\ln.wmnhlnl;qnmn! P,O Box 7984, Madisom, W1 L;Hm 71984 P O BOX 26 Silver Lake WI 531 70 . ?@17

$08-266-5003, hiip:ipabnigoy. email: hEwi.gov www.RecallWirch.com * RecaliWirch@ gmail.com



RECALL PETITION

TO
(official with whom nomination papers or declaration ef candidacy for the office is filed) /

We, the undersigned qualified electors of the sz Wiscensiv State Seuate Disbrict ,

(jurisdiction or district ol oMliccholder)

petition for the recall of fRdmLum_me_Sﬁe_Swalub_wmmm_ , «

{name of officeholder to be recalled and oftice) ‘
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

{The veason for recall must be staled on pelitions for city, village, town, and school district officials. The reason must be related to . M::r:ﬂ YO a0t
the official responsibifities of the afficeholder. No statement of reason is requiired ta initinte the recall of state, congressional, —— e ranoom |1
legislative, judlicial, or county officials.)

Rehusiug to nepresent the citigens of Wisconsin 22 State Seunte District in iadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no, Indicate Town, City, or Village

5
0 Town

- ' | - ' 1 village
P o s IO Q Cly

1.
S
lWW (568 St fYeH 3 [umom
Kf’é%qs(n? L,)/LZDI 55/¢/3,§;§;.399 Kﬁn.fos;fﬂ 3// // /
3. 7 . 7. W (e Q Tom
/MWM‘ ﬁgmuvp _/fm,as‘z{ Uy LWL A, ;:én;g Kedosrta 5. /]

4 0 Tewn
' 2 Village
0 Cily

0 Town
0 Village
0 Cily

& Town
0 Village
Q Cily
7 0 Town
) Qa Village
a Gity
a Town
(U Village
0 Cily
9 Q Town
' 0 Village
0 Cily
& Town
10. 0 Village
Q City

- Certification of Circulator
1, W{/M"j \;' W meapRy ¥ DpaciEL , certify:
( (ngnie ol cireulator, ) _
I reside at % D304 K5t &W vd,épu—nt‘ 7‘,2,,.0%,&51//@ 531858 Viendace oF

{circulators residence - in¢lude number, strect, and municipality) - EAS oAt Pﬂm,—@

1 personally circutated (his recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, | know their respective residences given. I support this recafl petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3/, / 3671 Y Ais Q—ﬂ—- i, PINPN

(date) (signature ol circulator)
Please-mail-this-form-to:— Recall- Wirch
: ) . - . Page No. q
GAB-170 (Rey 62007} The inTormalio liis (orm i ired by $§, 5,40 and %10, Wis. Sials.
This rmmispr‘escrih\ihylheli‘;f:ﬁ;l;;:?\lcl'ounm};lr;qn‘:wd, P)OBO\ 7984.&[3«1&1\0%\\"‘?}3707-?9&4 P'O' BOX 26 ¢ SIlver Lake' WI 53170 2%

508-266-8005, hisp: e migon. email: gabi@ wigov www.RecallWirch.com » RacallWirch@gmail.com



RECALL PETITION I
T10: [Wiscomsin Govenunent Accountahility Beand

taflicial wills whem nomination papers or declmtion of candidacy for the allice is filed)

We, the undersigned qualified electors of the ZTA [Uiscondin State Seitate Distnict

(jurisdiction or distriet ofofliceholder)

pelition for the recall of Robent Winch __ZTA Distnict State Sexate @hwaﬂMLL

(nune of officeholder to be recalled and l‘lnli.t)

'STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vifluge, town, and schaol district officials. The reason must be related to
the afficial responsibifities of the officehalder. No statement of reason is required to initiate the recall of state; cangressionad,

1
Have you secn maT

Jissing since 21772011
ey

legisiative, judicial, or connty gfficials.)

using to auth the citi iscounin 27 State Senate District i Wadison.

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT ‘FHAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
f}’};:“,-/gf_ﬁj./ HTown Semers '
M&b / MZ&#W O village 3/5///
Kenoshe I 53(49 o city :
1875 34wy 5 ‘Betowm e 00

%'W Grevsin Kenowa___ ol 53190 Doy 33/l
.mbt}wﬂu.éﬁhmaﬂuft \?if,\:\m‘hﬁ Ecﬂftm gﬁgge Kenoshe 24l
/ /ﬂw/“ | iii7!zf “‘L;g;; 7S Aol Y4/
L Vgt P e St Ferosha. | B4

henoSha , L9} 527% A Ciy
7. . 12755 K47 A Q Town, w - 7 _
,Z///,ﬁ/ L e ot e | Y Vot lyrre |7 &

8. e 510~ 327 R o yown.

/ﬁfﬁ.k[/ Z/’KZZ'(/A?A@P_ T NGl (L2 e i Y ?{gilllyg /[/ZE/\/GJSH 1% S—~re—1]

9./-’6'; / | 7823 39 Ade.. g{;;:;ge
'/~ UM L Wonpsfa b Saldr | ciy l/crm‘ g1t

NS f 723 29t% g/  |prem |
/‘/JM e e e ) s, 72 e Kggpn§tioe |3/ 717
Certification of Circulator

Lol /tmc:uc-br Moran , certify:

(I'I"ll'lk ol cipculaton)

| reside al 7‘_?2 3 qﬁ\ /41/6 keposhe , Wiseo ;/15!!'1\

(u.lrcuhlurs residence - include numhu sireet, and municipality)

| personally circutated this recall petition and personaliy obtained cach of (he signatures on this paper. | know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with {ul! know tedpe of ils content on the date indicated
opposite his or her name. | know their respeciive residences given. | suppon ﬂ/s/cali lition. | am aware that falsifying this certification is punishable under

$.12.13(3)a), Wis. Stats.
| 3 iz/vr (4,0_/4K My

(date) ls:gmlun. ol clrcul:llur}
Pilease mail this form to / Recall Wirch
o o Page No.*@' -
GAR-ITO (R 62Ty Tl b tivas o this Fenpis required by $§ 83 and 9 10, Wis S1als
This (oame :i prescAbed by the ('-;\-::‘lnwl -\cmmla:ﬂlly'l:;n!.l“l 1 Uy T, Madison, WT S3907-3984 P'O' BOX 26 Sllver La ke’ WI 531 70 2 q

FOK.T66.5005, bt -saby s o email; gabirn i g www.RecallWirch.com » RecallWirch@ gmail.com




RECALL PETITION N
TO: Wiscoudt it il

talficial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Zfd chmmm Stﬂt@ Seuate 'Dwtruct .

{urisdiction or district of efficehutder)

" petition for the recall of Rohent Winek 27 Distnict State Senate o Wisenpist

{rame of efTiceholder o be recalled and office}

“from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be related to “l“""\':‘"'m“;,"‘m“
the official respmsibititics of the officeholder. Na statement of reason is reguired fo initiate the recall of state, congressional, e RzcaTirch.com

oo

legistutive, judicial, or county officiuls.)

i gtk Hie citi iscensin 2 Distnict st WMadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

. - . o . . J
Rural address must alse include boyx or fire no. Indicate Town, City, or Vitlage SIGNING

: Ny — Ll s e et 2 7o
T I e e < o U O S B

ily

7. . }0(;7,(. LT PL A Town
é/)/ Y e TP D ios g | 3/09/71

3 [J Town
) 0 village
3 City
4 O Town

) 0 village
O Cily

5 O Town
. 4 Village
Q Cily
6 O Town

- 0 Village
a Cily
7 0 Town

. O Village
O Cily
8 O Town

. O Village
Q City

9 1 Town

. Q Village
Q Cily

O Town
10. Q Village
O City

N

_ Certification of Circulator
L j '}4n(:l/@f- MOF‘[H/\ , certify:

Feirculater)
| veside at 7&? 27 L’%}é /‘(l[ €.

Inay

y (’ﬂoﬁﬁﬂ . w{ HConsin
(ciruulnl:;fs residence - include number. street, and municipality)

[ personaily circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the officehotder named in this petition. 1 know (hat each persan signed the paper with [ull knowledge of its content on the date indicated

opposite his or hier name. 1 know their respective residences given. | support § vis fee] petition. 1 am awdic that falsifying this centification is punishable under

§.12.133)(a), Wis. Stals. 2, A}/ /r ( (L S il

fdate) (sigmlu:{ofcirculalurl

Please mail this form to: Recall Wirch

GARITO RS HHT) The informatinn on this ko is regquined by 45, 540 and 9.8 Wis, Stan RO_ BOX 26 . 8||Ver Lake, WI 53170 :‘age'Nu. Q%Oi

This Form i< preacribed by the Gion conisnl Acanumiahility oo, A0 Thoy, 79t Madison, W1 S3707-7454

B 266 SUOS. lips_yah 1 s email gabarwi gas www. RecallWirch.com ¢ RecallWirch@gmail.com




RECALL PETITION I
T0: Wiscompin Govoruent Accountalilily Boand |

{oMMicial with whom nomination pepers or declamation of candidacy for the office is filcd)

We, the undersigned qualified eleciors of the 22" IUiowuom Stﬂtpf Seua!e 'lenict N

Gurisdiction or district of ofTiceholder)

petition for the recall of?MUMJﬁDﬂMSM_SM,&WﬂMM___

(name ofuMiceholder (1o be recalted and oftice)}

from office pursuant to Article X1, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for cify, village, town, and school district officials. The reason must be related 1o
the official responsibilitics of the afficeholder. No statement of reason is required to initlate the recall of state, congressional,
lepisiative, fudiclal, or county officials.)

Refusiug to neprosent the citigens of Wiscousin 22 State Seunte District iu Madisen,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
" Rurn! address must also include box or fire no. Indicate Town, City, or Village SIGNING
{0 - % Lo _Lox /e Cving s 1o/ 1/
/&ﬂﬂg 06 Fox favdn R0 | S SALLH 3/,
T
2 0 Box 231 e o
{330 _F08™ AvE ocy OALEM 8li0/11

R PO Bot 331 i Town

3 w%?@ \\ 530/,30317 }/\%_;C/‘ ggl:::ge SAHLEM 3-Jo-\)
P (/2 Husia K Toun
! (/’7/ ;a e Tovin_Lakes Qciy. T!/"T)w Z—gkes 3"//"”

5 JiolZe muscal R Town - _
Tuoin (o lte S Qcity Twin lakes AN

Vgas 335X fue | ETom JZip4ic -

g( W /17/#}(4@5 )27/ 4 9’54’/ ElCityg Z AL~
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Tenin hon s Q Cily /(415014/ T2+

0 Town
0 Village
O City
0 a Town
. 0 Vilage
Q City
i0 0 Town
' Q Village
Q Cily

v ' _ Certification of Circulator
C\’\\’ \"Djﬂr\& DohpsoM , centify:

{name of circulztor)

Lesiten \\B30Olo SovRaver. Road \Wilmasy WL 2alern

{eirculators residence - invlude number, sireel, and municipalityd

L personally circufated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the ofificeholder named in ilis petition. 1 know that each person signed the paper with full knowledge of ils conlent on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. 1 am aware that falsifying this cerificalion is punishable under

§.12.13{3)a), Wis. S1ats. . .,
o " 2\ 2\ Q\\A.p}fﬁ-m NN\

(dare) {slgnalure ol cireulator)
Please mail this form to: Recall Wirch N
L . . age No, q1
v 6N et ¢t i X 3 .
e ety e sty P e isan oy sz PO BOX 26 » Silver Lake, W1 53170 5|

08266, K005, biypcigab i gou. emaik: pabiiiwi g www.HecallWirch.com * RecallWirch@gmail.com



RECALL PETITION e
0: Wiscausin Govonument Accowstabifity Beord -

{ollicial with whom nomination papers or deetaration of candidacy for the oflice is fited)

We, the undersigned qualified electors of the 22" Wiscousin State Seunte District .

Gurisdiction or district of officeholdes)

petition for the recall of_Rolent Winch 27 Diatnict State Seuats

tnani oF officeholder (o be recalled and office)
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafufes.

STATEMENT OF REASON FOR RECALL

(The reason for recall mmmst be stated on petitions far city, village, town, and school district officials, The reason must be related to £l Havayou seshme?
the official responsibitities of the officeholder. No statement of reason Is required to Initlate the recall of state, congressional,
legistative, fudicial, or county offfcials.)

E] nrsatng nince 2/17/2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must nlso include box or fire no. Indivate Town, City, or Village SIGNING

nNe. 2OV 21y 49t Pl gw 2

Eﬁg@mm ?ﬂj’)m Scen WL 9ALY DCl 2 SC{LQN\ /{ﬂ/u

M ZOUGy” 22U {pG™ L] Pgun 3//0/
“0(om WL 53t |aa” Halopn 1

0 Town
0 Village
 City
4 0 Town
) 0 Village
o Cily
5 Q Town

) O Village
0 Cily
6 O Town

. 0 Vilage
a Gity
7 2 Town
' 0 Village
O City
3 O Town
) 0 Viltage
Q City

9 QO Town
’ Q Viliage
Q Clty

0 Town
10. O Village
0 Gily

1‘ : 2 NNG Z OU s rCertificaﬁon of Circulator
' o , certify:
1 reside at &6q I q (_OQM " T(‘jLOJL C%C,L.Qm LAD—]. 65‘@%

(unulalm’s resifenee - include number, street, and inunielpality)

| personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the _|ur|sd1ct|on or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeciive residences given, | support this recall petition, 1am aware that falsifying this certification is punishable under

$12136)0), Wis.Swis. 2| [ | @_QOJYUM A G

{date) (signature ofcirerlator)
Please mail this form to: Recall Wirch —
: - . . . . Agc INO.
e com stk s et PO, Box 26 + Silver Lake, W1 53170 | "™ 4377

60-25%6 3065, i Zuh i guy. el @b igor www.RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION
TO: paned

(oMicial with whom nomsination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the 27 Wiscausin State Seunte Distnict .

jurisdiction or district of officcholden

petition for the recall of_Robent Winck 27 Distnict State Seuate b Wiscowsin

{name ol officeholder w be revalked and ollice)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school district officlals. The reasen nust be related fo [ reve you seen me?
the official responsihilities of the offfccholder. No statement of reason Is reguired fo initinte the recall of state, congressional,
legisitive, [udicial, or coumyy afficials.}

E| atsalng since 27R01 |3
7l wwRocailWirch.com
] com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

‘Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

| —— o L0y 1SR00 eH: S Q Town

e N QAR , S Keonoshe | 3imar )
2 ' NS 9200 (o V7HH- Q Town

wq\?’ aow” Reneshor |} ppntrely

3 0 Town
: Q Village
o Cily
4 O Town

) 0 Village
0 Cily
5 Q Town
b O village
0 City
6 Q Town

Q0 Village
0 Gily

7 0 Town
! 0 village
0 Gity
g O Town
* 0 Village
0 City
9 & Town
' 0 Vvillaga
QClty

0 Town
10. 0 Vvillage
O City

Certification of Circulator
I, R\C)‘(ZL j [/\304‘1‘ n<" , certify:
¢ {(name of circulator) ; .
1 reside at 9300 Cf)?%'_ ﬂ\ K’@LOJ}/‘A m J'_:?/Lr' :

{rircutator’s residence - inclide number, street, and municipality)

L personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. } know their respective residences given. [ support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, | S MAA_ D/ ! W

(daic) (Aignature acieulator)
Please mail this form to: - Recall Wirch —
. , P - \ age No.
P T i e ety L e PO BOX 26 Silver Lake, WI 53170 = 933

& 607266 RODS. b pguhuigon, emall; gabdwigen www.RecallWirch.com-»-RecallWirch@ gmail.com

1y

e



RECALL PETITION
TO: Wiscanpin Govenmtent Acconutability Boaul

(ulticial with whom somination papers or dectaration of candidacy for tie ollice is filed)

We. e undersigned qualitied etectors of the 22 Viscannin State Seunle Distniet .

Giunsdiction or district ol officehodden)

petition for the recatl of Rohent Winch 27 Distnict State Seante ﬁb Wisconsin ...

imame o oflicchulder tov be recalled and uilice)

from office pursuant o Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(Tl reason for recall wmst be steded on petiiions for cigy, village, fown. cord scliool disirict officiafs, The reason must he related to I‘!Ha;reg'f:: ::e;_‘;ﬂ!;;“ :
e s | - ; Yy . . isslng i
the official vesponsibilities of the officelnlder. Na starcmtent of renson is requdired to initinte the recall of state, congressional, o

fegistative, judicial, or couniy officials.)

Relusing to nepreseat the citizens of Wiscousiu 22 State Sennte Distnict i Wadison.

TIE AUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFREREN AN MUXN At 'HLQE-IU_‘L]DL\CE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LIST] ED,

S'iG\f\'I'URES OF ELECTORS STREET & NUMRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indieate Towu, City, or Village SIGNING

[2004 2197 _pgapf | Kiow ,
7 /%)Ww az:*::geﬁw ol |37

%7// EM 2 fos 21914 e, SXFMM 72Ul | 341
/3105 519k Cly0 u":mxaga@/m Ly |31
M% /2004 219 At ‘%‘E.‘;‘QW Lwil3-4-
%@Q@M LEE DIE Placee (52 4y, W |3-4-1)

MTown
0O village

)&/ & PRy e’ At wi | 23-6~/y
/@ Ll 1zt S5O (w0 | 2ol |
'M/W&% S 1e 1 ETITH | e Sy M)e | 37y
9(%7\&%!/\%\\/ 219722 12457 Sk E‘E’F Saleos | 3104l

n QO Town
) 0 village
U Gity

ertmcatlon of Circulator
4’\4% M b; . certify:

eien 2004 29t /mg ER)sme &) (o

(wirculaor's residenee - inchsle number. sireet, and nunicipalilyy

I persenally circulaed this recall petition and personally obtained cach ol the signalures o
district represented by the officeholder named in this petilion. 1 know ihat eacl perSon signe sith (ull knnwledbc of iis content on the date indicated
apposire his or her nwme. 1 know their cespective residences given, Esupport th iy this certification is punishabte under

§.12. 133 )a), Wis, Stais. 3'—/?""// : 70 p gz

i -llﬂ.m-’i“‘&um\ that the signers are electors of ihe jurisdiction or
pet

date} / 7 Isignature of virculator)
Please mail this form to: Recall Wirch
- - o . Page No. (:1 4
CAL- L0l K17 Muginl ey i s form 1s ogsed by 63, 240003910, Wis. S1aia, =
|‘:, I.l\-l ~ . Ih_‘:\;::\?.‘uh L.llulng. :llnri Py Bon To83 Nadivea, Wl S3T07.70%3 PO Box 26 Sllver Lake Wl 531 70 57 —

o Mg SR

ur ek g g www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION

(ulTn:nI with whom nmmm‘hm papers o declaration of cmdidacy for the office is filed)

We, the undersigned qualified electors of the 22‘ [Uuuumm Stote Seunte District »

(unisdiction or district of ofliceholder)

pelition for the recall of Rebont wl'lﬂ_h 22d Dmm Mmm&ﬂl—

{rame of vificcholder o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on petitions for city, viliage, town, and schoof district officials. The reason must be velated fo bl oy :;;'i';‘;g”
- g mgea » a4 4 a3 - L3
the official responsibilities of the officeholder. No stotement of reason is required to initiate the recall of stute, congressional, e ra—

ResallWirch 2gmail eom

legisintive, judiclal, or connty officials.)

Reluping to nopmesent thee citigens of Wincousin 22 State Seunte Disbrict in iadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIBENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALSTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY GF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, City, or Village SIGNING

1. I ] Lot § Blawire £nde D 4 Town . .
/ﬁldﬁﬂw}}? /Q5M4’VV Pealiag trn 5'5’/:95'4/ @ ’E)Uf\um\(\an MmAL s, n
2. 20501 S Bowuae Xk % ,
&(ﬁg@& 777;&50(; g”'/’//?lf‘ﬂ”’ WH ¥ Gy ’P)o(\\ r\o\l(en Haan i, n

3 IJ Town
) U village
0 GCity
4 O Town
) 0 Village
0 City
5 O Town
* d Village
0 City
6 o Town
- O Viillage
Q City
7 Q Town
. O Village
0 City
2 O Towm
- 0 Viflage
O City
9 O Town
. 0 Vidage
Q Gity
U Town
10. 1 Village
QCity

_ Certification of Circulator
1, ﬂMTﬁ‘D Ny . Do lpaqnco , cettify:

{nanw ol cireulator)

lresideat 207 § Prowars (uide D . Junds aoe Fous

teirculabon’s residence - factude number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers arc eleetors of the jurisdiction or
district represented by the alTiceholder named in (his pelilion. | know [hat cach person signed the paper with full knowledge of ils content on the dale indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stals,
MRech o 2Zest /,z/t /{Wq 0 @éétw

{date) (s gﬂ;im'c of circulator)
Please mail this form to: Recali Wirch .
! L ] . 'ape No.
GABRAA(Rev £ 2007) The informoli his Kwmix o by B4 240 2 9. 10, W, S
ThkI'x:rrn:immlhylhﬂmmuw‘mkmnbﬂaﬁ.ﬂm?ﬂ.Ba:m.\hfu;:‘\ﬂinm.ﬂu P’O' BOX 26 * Sllver Lake’ Wl 53170 q 56

EEE0-H0, brp gl pov el gobl g www.RecallWirch.com » RecallWirch @ gmail.com




o RECALL PEFITION _

We, the undersigned qualified electors of the 27¢ Wiscousin Stote Senate Diptnict .

tjurisdiction or disirict of officeholder)

petition for the recalt of Robent Wincl 22 Distnict State Senate nh Wiscousie

(rnme of officcholder 1o be recalied and ollice)

from office pursuant to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL
t1he reason for recall must be siated on petitions for clty, village, tawn, and schoel distvict afficials. The reasorn must be related to
the afficial vesponsibilities of the officeolder. No statemen of reason is required to Initiate the recali of state, congressional,
Iegistative, Judicial, or county officials.)

!
Have you een me?

Missing since 217/2011

e
wiww.HecallWirch.com
RecallWlrch@gmall com

Milk:

THE MUNICIPALLTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

ol

Rural asddress must alse include box or fire no. _Indicale Town, Cily, or Village

_ : 21031 I~ Sk [Xm e voT :
'%WWW Tcevol L ﬂ:; CVha | ©
2,

0 Town
0 village
O Cily

3 0 Town
. O Vitlage
Q Cliy
4 O Town

) " 0 village
O Cily
5 O Town
' 1 Village
O City

6 Q Town
) a Village
Q Ciy
7 O Town
' Cl village
[ City
B 0 Town

y a Vvillage
a City
9 O Town
) o Village
a Chy
lO. O Town

o Village
o City

~ : Certification of Circulator
1, c.) ﬁQ@UyQ&. VOV {/W Y=l e , certify:
{ (namgplgirculale -
I reside at cg-( O?)\ Q( % O g& S I(EV’D(. %l C;?) r?c? QPAXLGM

(cireulutars residence - include number, streer, und nwinicipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or

district represented by the oificeholder pamed in this pesition. | know that each person signed the paper with Jull knowledge of its content on the date indicaled

opposite his or her name. [ know their respective residences given, [ supy ﬂ‘llT recall petition. 1am aware that falsifying this certification is punishable undes
U W

§. ll.i3(3)(ﬂ). Wis. Slats. 6 ] l D l { \ ﬂ W

(date) J i l (Sigl!L'lllhf of circulator}
Please mail this form to: Recall Wirch —ﬁb——
A L e R Page No.
GAB-170 (Rev.6/2007) The ot Uis 1 oquired by 8§, 9.4 and w10, Wia. Stets,
This Ihllltis|:r‘\1crihnl hytll|\|;Ilil:‘r\vﬁ|::::I:\cl‘::uu:::l.;ﬁl;“‘ll!‘\m‘l:d.I'.U. Box 7'::4. Mndim:\\ Wr A3707- T8 P'O' BOX 26 * Sll\fer Lakes W‘ 531 70 f

- 26645, b o, sl Qo i gov www.RecallWirch.com » RecallWirch @ gmail.com



F\’EC/-}AL PET ITION

We, the undersigned qualified electors of the 22"[ lUiucnuoiu State Seunle Diﬁm R

(jurisdiction or district ol' officehalder)

(name ol‘oﬂ‘lccholdcr o bc n‘callcd nnd ol'l‘cc)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ | ~
STATEMENT OF REASON FOR RECALL

(T he reason for recall st be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibifities of the officehalder. No smlemem of reason is requiired fo hu’ﬂale the recall of siate, congressional,
~ legislative, Judicial, or connty aofficials. )

THE MUNICIPAI..ITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BE LISTED.

; SIGNATURES OF ELECTORS MUNICIPALITY OF RESIDENCE

'%é%ZZ%uMuQZZﬁ i Kewoshu
/?X—(:

~DATEOF -
SIGNING

AR

2-28.y

STREET & NUMDER OR RURAL ROUTE
Rurat address muisl also include box or fire no.

7935 /I AE
s (5//5)7/4\/3
Y413 ¢’ Ave

Iimaste 1S3/
Keaosh & Ly,

£0%4 958 e
$3%/Y 72
(2057 A/M [ees _
o) SB1Y2

0 Village
& City

Q Town
Q Village
Xcity

0 Town
 Village
gCily

Q Town
0 Village
Cl City

6 . . : : “| QTown
. 0 Village
Q City
7 0 Town
. O village
O Cily

8 0 Town
: 0O Village
Qa Gity
9 ) T O Town
‘ : -Q Village
Q City

Q Town
10. 0 Village
3 City

(R
oo

0 Town

o Kalhlety

/M g? o / Cerfijjgtion of Circulator
2 hm )

, certify:

1 reside at

‘7‘73 - /*/

/4 {name of circulatos) //Lp 705 A/{/

L.O/'

ﬁﬂ%ﬁ

(cm:u'latm's residence - include number, sln:u and municipality)

1 personally circulated this recall pclltmn and personally oblained each of the signatures on this paper. ¥ know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. | know that each persop signed the paper with full knowledge of i
opposite his or her name. I know Iheir respeclive residences given. 1support this re

§.12.133)(a),
(3)a), Wis. Stats. _L?_‘ /& - // :

(dalc)

- Please mail this form to:

quired by §5. 840 and 9.10, Wi, Stats,
This Form is prescribal by the Govemment Acoountability Board, 2.0, Box 7984, Madison, Wl S3107-79%4

GAB-1P (Rev.62007) The inforuation on this fovm is

608-266-8005, hitpz/teah wivoy email: gab@iwigov

% lam aware that falsifying thi

extifi

coptent on the date indicated
rris-punishable under

/

mio.  Recall Wirch
P.O. Box 26 » Silver Lake, WI 53170
www.RecaliWirch.com * RecaliWirch @gmail.com

{signature ol'cm:ulalor) M

Page No.q % r’(




7/ RECALL PETITION
ifify Boand

(ofTicial wilh whom nomination papers or declaration of candidacy for the office i filed)

We, the undersigned qualified electors of the 22“( Wiscousin State Seuate Distnict )

(jurisdiction or district ol officeholder)

petition for the recall of Releat Winch  22¢ Distnict State Seate of Wiscousin

(name of officeholder 10 be tecalled and office)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

TO:

‘,g

gen me?

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be related to Y nce 21772011
the official responsibilities of the officeholder. No stafement of reason is required fo initiate the recall of state, congressional, R

RecalfWirch@gmailcom

legistative, judicial, or cornty officials.)

Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYLY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATECF
- Rural address must olso include box or [ire no. Indicate Town, Cily, or Village SIGNING

. ¢, : jos27 ]St ST, 0 Town
l\’g"’d’/{ Lot foes— 5 l(en%{a, (”,’f 5342 | ety Kavosbrw 12-Jp-]
500 ' o

({ //%J/M // Ko, %j '/65’?12{1/‘.5}?/{/0- E‘.ﬁ; Koo N Z-AR-yf

S~

7 . /

4/ /7 %2 CIT ST OTown

ﬂ[/féZ/ / forvowl) wi 53192 aoy Kanmoadrr 3 /B/I/
5.

2 Town
0 Village
Q City

. {1 Village
0 City
7 ' Q Town
o = 0 Vilfage
Q Cily
g O Town
' 0 Vitlage
O City
9 U Town
. Q Village
Q City
O Town
0 Village
O cily

i . 1,Certification of Circulator
, \SU’ZLL L. E)Hf/ lemain , eerlify:
(nam¢ oY circulator .
I reside at l 0 f 2— Z é / oF g\'t# }@/70.YA4 £ M 5:‘?/4 Z.

(circulator’s residence - include mumber, stréel, and municipality)

1 personally circulated Ihis recali petition and personally ebtained each of the signatures on this paper. I know (hat the signers arc electors of the jurisdiction or
district represented by the olficeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
apposite his or her name. | know their respective residenices given. 1support this Su\ll petition. 1 am aware that falsifying (his certification is punishable under

SI2130X, Wis.Suts. 2y a ) ) M v 57/4/&

{date) . {siguature of circulator)
Please mail this form to: Recall Wirch .
P i A age No, q %%’
GAB-JTHRev&2007) The mfoxeat tiis e red by §§. 840 20d 9.10, Wis, Stars..
-’nii's'fé,n\'if;}%imWth;m%%‘mﬁ;nﬁ:;mﬁanﬁ-.w;mmmrwr“mm-mm - _P.O. Box 26 * Silver Lake, WI isﬂo L . o

€05-266-8005, hipreshwh wy email; gab@wi gov www.RecallwWirch.com » RecallWirch @gmail.com



RECALL PETITION -
T10: Wisconsin Govenmpnl Accountabifity Beond
{oficial with whom nominalion papers or declartion ol candidacy For the ofTice is Nifed)

We, the undersigned qualifted electors of the 2? Wiscousin Stale Seuate Distuict ,

tjuasdiclion or district ol officeholder)

petition for (he recall of _RUJ,LQ}l_t I,Uv_u:h ] ZTDwMSM,SMQMAngmm_

tnanme of oBiccholder 1o be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, village, town, and schaol district officials. The reason must be related to e YO e
. YT IPF) ’ . 1 D 2 issing :
the official responsibifities of the afficeholder. No statement af reason is required to inltiate the recall of state, congressionnl, T Fecamircncom |

RecalWirch&gmallcom &

fegistative, judicial, or county officinls.)

Rehusiug tn nepreseut the citinous of Wiscousin 22° State Seuate District in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIIALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

V SHINATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraf address must atso include box or [ire no. Indicate Town, Cily, or Village SIGNING

[2o0lY | Z3nd A L-Towm— ' :
A b ote ‘?'/Maﬂ QUL AL e Brsol |3y

. 12014 [83nd Ave Bromn- .
/A‘QT & W&ﬂk Bristel , wT 5304 |Sey” Bristol  |3/s0/l]

3 C} Town
C O villago
D Cily

4 ' O Town
. 0 Viilage
ol Cily
5 Q0 Town
. 0 Village
O Cily
6 ! : O Town
) 0 Village
O Cily
. 0 Town
: O Village
0 Cily
8 U Town
' 0 village
0 Cily
9 Q Town
) 0 Village
Q Cily
0 Town
10. Q Village
0 City

%tiﬁcation of Circulator

\_Theodoe E.Souetian
I reside at 190/"{ /?&wﬂ 4:/‘6 K)fl;/a/ W& 53 /()(/

(circulator’s residence - inclwle numbcr. Em\t and umnicipatity)

Lcertily:

I personnlly cirenlated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdicrion or
disiricl represented by 1he ofTiceholder named in this petition. [ know that each pefson signed the paper with Tull Lno\\ledge of its conlent on the date indicated

opposite his or her name. 1 know their respective rcstdcnccsgwcn I support this petition. Imna\\'nrethalf tyin, uscemhcauonls punishable under
§.12.13(3)(a), Wis. Stals. ,3 / / D/ 0y 7

(date) (clgnal Ial )
Please mail this form to: Recall Wirc,
: . Page No.
GAB-170 (Ko 02407) 'Hhre infoanmition vn this Rem is eequined by §§. EAD and 900 Wis. Stal
Fhis frm :;mesen&:d’b) [hu(mcmljrwl \l»mmlahln_',“llhwd. Iglf ox 7984, Maditon, \\1‘:\.01 T PO BOX 26 Sllver Lake WI 531 70 q % q

= B0S-264r 8005 hupienh wi g el gebimigoy - o —- — www.RecallWirch.com ¢ RecaliWirch@gmail.com —— —



TO:

from office pursuanl to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slafutes. ®
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for iy, village, town, and scheol district officials. The reason must be related 1o
the official responsibilities of the offfceholder. No statement of reason Is required to Initlate the recall aof state, congressiona,

leglslative, fudicial, ar canumy officials.)

RECALL PETITION

{uficial with whom nominatien papers or declaralion of candidacy for the olfice is filed) /

We, the undersigned qualified electors of the 22"[ Wiscousin Stale Seunte Districk

Gurisdiction or district of elficcholder)

petition for the recall of _RdmLWgLZZ‘MSMSmM_MMﬁ__

{name of ofliceholder W be recalled and office)

2,

Milk:,

5 Hayo ma? |3
E| Missimg since 271772011 !

wrere.AncaltWicch.com

Refusiug to nopresout the citigous of Wiscansin 27 State Seante Disbrict in Wadisp,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICiPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must nlso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

SO0 HEEDA AYE

TN LAKES WZ”

0 Town

Bvtego77, 0 Lo b o

35 =0/4

50 ANernAa Quye

Tooun lakons WL

L Town

S

Wt it

(1§18 for Lrer—Fel

W, ro* A

e T du beg
K Town '\ .
0Q Cily em
O Town

e YA

;CJS vt fiA gL/
1% ia/cff, (1

0 Viiage -
lZ’ Village - .
o City 7"\’ in L&\ /C—Cj

D131

Sé';é #—g} _ g70?:‘?.:) (iszqfor %zs%eﬂfwl; Lakeg >3-/
W i %Gwi’wﬁg i S o5 | 3713~
7 Aﬁ*“q/% "’;%? »‘:)}:j’(’/:;:/uf ﬁﬁ%";u} lales |3~ B/
8'%‘?//1 h“"“?” ijf/uu’f::;?‘, ““70:1 T Lakes |3713-71
QZZ = @%ﬁff&% %'Tv;; Lakes |37 (3-1]
md}dﬁéﬁiz‘ E:;::_?_{LAL:NC JETCV%EB ’7—;11& el

“Tim

1,

; ' Certification of Circulator
S ] e € v

I reside al

namw of circulator’

12 2 MMK//((’V"

“Twin

, certify:

{circulator’s I'ESidEI:L‘L‘ - include number, sincet, and municipality)

Lles

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with Il knowledge of ils content on the date indicated

opposite his or her vame. 1 know their respective residences given. 1 support this recall petitio

§.12.13(3)(a), Wis. Stats,

)2 May 4/

5/ agl awa? that falsifying this certification is punishable under

{date)

GARB-170 {Rev.672007) -The safomstion vn this form is required by §3. 5.40 &nd 9,10, Wik, Stals.
bility Boand, P.O. Dox 7934, Madison, W] 53707-7984

This form & preseribed by the G
GOB-266- 5005, puigr/gab,wi.pov. emasil: gab@wigov

Please mail this form to:

‘Recall Wirch
F.O. Box 26 » Silver Lake, WI 53170
www.RecallWirch.com * RecallWirch@gmail.com

r rel Mgnalune of circulator)

Page No.Or [_} O :




TO: it

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“{ IUwumom State Seuate Disbnict

RECALL PETITION

2

(junsdiction or distzict of officeholder)

petition for the recall of ‘Tahent Winch  22“ District State Senate of Wiscompin

from office pursuant to Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, viflage, town, and school disirict officials, The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of staie, congressional,

legislative, judicial, or county officials.)

(name of olficcholder 1o be recalled and office)

Have yn seah ma?
Misslng since 217/2011
www.RecallWirch.com |
X anll\lb‘lrch@gma]l com [

Rehusing to reprosent the citigens of Wiscowsin 22 State Senate Distnict in (adison.

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

L]

—_— Certification of Circulator
1, ///’h Srﬁw rl/dl , certify:
. {name of circulgor) .
1 reside at /32 //Wﬂf// /ér/ 7:”4_ Lﬂiéf’_g

_Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
DR 0T 1A DO Lakes (03131
J Qx gt Forgrmacais Jum a7,
iS¢ M. SECEAFR 2ie 5. Ke Koz Z:'L;;"ﬂ,m badCes %3/11 ,
“ A Gl L .:Q'E‘feaa@ s T Lok | 3)3)0
5‘”\ CoMns Er.l.i‘ ;\}“E, e ’E“"m"“’@m Lls . 3(1 3/::
6%‘“"‘“ M H-nk’lu:nﬁmﬁzé; M %ﬁ%ﬂ;’wm LAKES | 393~
Do Loohde g | B o i, [30-
ity Rkl TP PO i ks 13 A7/
C Ve o1 ?,\il“imﬂf RS T (aka 3713
" % Shrt N i,/z:' e 1L, | 7

(circulator's residence - include numbet, street, and municipality)

I personally circuiated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

districi represented by the officeholder named in this petition. I know that each person mgned the
opposite his or her name. | know their respective residences given. 1 support this recall peti

§.12.13(3)(a), Wis. Stats.

12 M

/f

aware that {alsi

 with full knowledge of its content on the date indicated
ing this certification js punishable under

(dnte)

Please mail this form to:

GAB-170 (Rev,£72007) The informatkon on this form is required by §§. E.40 amd 9.10, Wis. Stats,
This form is preseribed by he Government Accountnbility Board, P.O. Box 7984, Madison, W1 S3707-7984

BOB-266-8005, hitp/ob.wieov cmml: gabi@wi.gov

Recall Wirch
P.O. Box 26 » Silver Lake, WI 53170
www.RecallWirch.com * RecallWirch@ gmail.com

(signaturc of circulalor)

Page No. Ol z_} \




RECALL PETITION

T0: Wiscousin Goverment Accountabifity Beard

{oficial with whom nomination papers or dectaration ol candidacy for the office is filed)

We, the undersigned qualified lectors of the 22 Wiscousin Stale Seuate District

from office pursuant to Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, vitlage, town, and school district officials. The reason must be related to
the official responsibilities of the officcholder. Ne statement of reason is required to initiale the recall of stafe, cengressional,

legistative, judicial, or cannty officials.)

to. nepresent the citi

(jurisdiction or district o olficeholder)

petition for the recall of _EMQT#MMM&*SMMMMM_

{name of olTiccholder o be recalled and oflice)

iu 22° State S

isbnict i

Have you seen me?

Missing since 2172011
[ Skl Ly

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME. OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or [ire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

\’(\N;\Q ’){A nX ey

549 Baalinaton

T,mlahes SOT 53180

QTown 75350 Jehes

B village
a Cily

3131

- ?f‘Uﬂ ND /

(n(“? / Ur /t”c.ué 4./

@ vilage ""W”’fér*{

L-,/zf//

“fd ks’ s, 28/ | ociy
r‘)m S S!/} g 6 }») )5’\{’ I.H/&‘H/’IW; armemm Lz“(,f l j 3}l§?] ]
( fé}ej , ucny
4&2 ‘ ,H%j /Kﬂf 55/ L!?JM (){/’\d /gg?l%ﬂ;?-wm L@k&‘b‘ 3-/3,._//
Gy fenfy Ave | 7om .
gj‘“:‘ﬁ % %fluﬁ-f/—?a_/gj‘;zj'ﬂf/ e Lt fep i | 5 1307
T —> /o A € chiown o
C»-ff ML: &Y 'Tw.;,‘é j vr pisel | oms Ty ledews ;”/3///
1., . (235 La e Qlown . - .
,/(%MU 8 ;.2/)- n f;azl(t;é%’?/g‘ Biose Tl [utcS |3/13] 11
‘ e L w A O Town ‘
S-ﬁ'f/%7ZMn“”w \pri..A c’(m/ﬁ_;..-. 8:;”,5’937&/ .Y ng/;_«, 2 /’3///
Tz /) o7 L I f 7
9 — 1Sk 708 keospe N 4 .
/ﬂ?g/(/“j /M T lin fatks gg‘;?g/ Lotes 5/i3/)
10, Ay Wl é/.sf;—’;yﬂo:.u‘éx? ¢7 | QTown ,
-] ‘/ J— ‘gg;ril:ge I-.a;,... L“—'/t_«b «ZA’Z/I’/

—

S t/% Certification of Circulator
/ e

I, //M?
2Yi }7//’»1(//

I reside at

(name of circul r)

—

LY
WA g

Lakeg

, cerlily:

{circulator's ms1dcnce mc]ude number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by Lhe officeholder named in this petition. 1know that each person signed the papgr with full knowledge of its content on the date indicated
opposite his or her name. I know (heir respective residences given. 1 suppaori this recall petition,, 1 angware that falsifying this certification is punishabte under

§.12.13(3Xa), Wis. Stats. /3 /%,, v/ /
i

[da1e) / (s-ignalun? ol cireulator)

Please mail this form to: Recall Wirch

Page No.

GAB-170 (Rev.672007) Fhe information on this form is required by $§. 8.40 and 9.10, Wis, Siats.

- 442

This form is presenbed by the Govemment Accountabitity Board_ PO, Box 7984, Madison, W1 5)707- 984 77PO BOX 26,,,SI|VBI’ Lake Wl 531 707”’*
£08-266-8005, hitpipabwisgoy. email: gabiwigov www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION

TO: i

(official with whom nomination papers or declaration of candidacy For the ofTice is filed)

We, the undersigned qualified electors of the 22"‘1 Wiscowsin State Senate Distnict ,

(urisdiction or district of officeholder)

petition for the recall of _Robent (Winch 22 Distnict State Seunte nh Wiseonsin

(name of officcholder 1o be iecalled and oilice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reasen must be related to M“:r:gv:l'r‘.::;a;‘;zﬂ
. . . i
the official responsibilities of the officcholder, No statement of reason is requiired to initiate the recall af state, congressional, v RecalWirch.com

legisiative, judicial, or connty officials.) | RecaliWirchtigmall.com_§

Refusisg to. nepresont the eitizens of Wiscounin 22 State Seuate Disbrict in Wadispr.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF

/}Aﬂ'l'; ’ Tl hAkes , >ié:>'3m e T n La.,l-,,s
3002 KBrung Kb Q-b«:m;;g"e —_ ; |
Aﬂ, l&;b{ iwqéfuf/k;:ﬂ, Ué"z c:i,yg /('»-m La_[ﬂ 3"/‘}'/(
3 L1230 Tén O Town .
KWW%M/=-mM%W%M«$Wm;MM9Hﬂ

 Town

o T i Lo bes |33 11

Rural address must alsp include box or fire no. Indicate Town, City, or Village SIGNING
P - ” &
AIE W) Hewd Aue U Town F-13-4f

=3
(

Uog G Lt oo [3es | 2T0m A
woyn Lo ke J Ly :g\gilltlyg Win L-bL'd’) <:3|/ -1/
£t - EIT(I:;Iwn
_M Village . . :
%Cnyg TWIIA L&t’&f}.ﬂ 3/37/
0 Viage
—— O Cly

3 / \-..____ / C __"'".\) P O Town
' 0 Village
X\ o Cily
\ O Town
9. Village
ﬂa?\

O Town
10. 0 Village \
acly x

. N Certification of Circulator
1, 4’1‘”1 Sf €M"1’,Vf , cerlify:
{pgme of circulmor)
I reside at }33 ﬂ%tf‘//( [ iZJ“/ ’{Wim Le k 5

(circulator's residence - include number, streel, and municipatity)

I personally circulated this recall petition and personally obtained each of the signalures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that cach person signed the paper with 4l knowledge of its content on the date indicated
opposife his or her name, 1 know tbeir respective residences given. T support this recal! petit] t falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals, j? mﬁy //

{date) T (signature of circulator)
Please mail this form to: Recall Wirch :
_ : . o ) A Page No. q L}
GAB-1'70 (Rev.6/2007) The indormalion ox this Form is required by §§. 8.40 end 9,10, Wis. Stais,
This form is preseribed by the Go\'emlmunl Alu'uunlnbilil:;qﬂonrd. I’):O. Box 7984, Mndisnn.\\:lm;STOT-?%‘l P'O' BOX 26 * Sllver Lake’ WI 531 70 5

605-266-500S, htru/puh wi gov emait: ibGiws gov www.RecallWirch.com ¢ RecallWirch @ gmail.com



-
;

/ / RECALL PETITION e e

TO: Wiseouniu Govonuent Accowtability Boord

{elMicial with whom nomination papers or dectaration of candidacy for the office is ed) P

We, the undersigned qualified electors of the 27+ qumom State Seuate District \

(urisdiction or distrier of officcholder)

petition for the recall of_Rohent Winek 22 Distnict State Senate of Wiseomsin %
Moy, |
My

(name ol offiveholder (o be recalled and vlfice)

from office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. & _
STATEMENT OF REASON FOR RECALL E

Have yol en 3
Issing since 2 7/2011 |4

wen RecellWirch.com |5

{The reason for recall st be stated on petitions for city, village, town, and school district officials. The reason nst be related to
the official responsibilities of the officeholder. No statemert af reason Is required to initiate the recell of state, congressionat,
legislative, judicial, or county officials.)

; ngoout B cili icousin 77* State District ix Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE . MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicaie Town, City, or Viflage SIGNING

: ot L2006 247 Are Town .
I %&W T’}W’;ﬁ‘mﬁﬁZ? )Egﬁge dji/em (3/?///
| ) [05A 4= 307 = Hive K |
;;r@ifla;. LI ;‘z;)’(i 79 Doig” daj@% J/// ///
Loclp =113
'T'Eéfmé L) 52179 | acy [ SUBRN %)ulll

Yl le 125 Pr Joun '
TEeVoR. , W [ 351719 ooy Salem )y

0 Town
O Village
Qi Cily

O Town

6. Q Village
D City

7 0 Town
: Q Village
0 City
8 0 Town
' . - - 0 Village .
: ; - Lo O City
9 O Town
. QVillage
O City

0 Town
10. O village
0 City

. i Certification of Circulator
L Qé-if 1 fll&-’l/" k ng;;h AN ) , certify:
- + y(name of gircylotor) } — -
tresidon 2232 1) AEETSET Tradov w | Salown [ow vebup

(cicculator's residence - include number, street Jand municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each persou signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respective residences given. I support this recall petition. 1 am aware that falsifying this ceriification is punishable under

§.12.13(3)(2), Wis. Stats. 3/“ (H Qﬂﬂi‘f / E— o .)q/%/\

(date} ['.
Please mail this form to: call Wirch N :
] i . A . i Page No.
GAB-170 (Rev 672007) The inlt 1his form is reqoired by §8. §.40 and 9.10, Wik, Stus.
Thi er e e by e o o s orom s i by §6, 8.0 0.1 i e F2O. BOX 26 # Silver Lake, Wl 53170 q“}"—'}

608-266-5005, Wurgaliasi goe. cwral; b gy www.RecallWirch.com » RecallWirch@ gmail.com
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i

RECALL PETITION R
TO: Uk i ibi \ :
(official with whom nomination papers or declaration af candidacy for the office is filed)

We, the undersigned qualified electors of the 22“[ chnmw. State SI!llﬂfB Distnict ,

(urlsdiction or district of officchelder)

petition for the recall of_Hahent Winch 27" Dintnict State Seunte of Wiscomsin

(name ol oflicchelder w be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reavon must be related fo m'::l":n\';:::’;‘g‘g:“ 5
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional, Ve RacalWiroh.co:
legislative, judicial, or county officials.) i Bl ¥

RS

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MOST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, ov Village SIGNING

&k Mb¥ot Bown
- ‘ e — 0 Village Sq’ﬂm /I /
Snkoun, LT 5365 | oo 3011
ERPIPE ’1 R 0 Town
‘ — O Village
0 City
3 0 Town
) 0 Vilkage
L Gity
4 ) . o {1 Town
) i - 0 Village
‘ a City
5 0 Town
' O-Village
D City
6 Q Town
. 0 Village
Q City
7 Q0 Town
* 2 Village
0 City
8 0 Town
) 0 Village
0 City

9 : 2 Town
' ' 0 Village
O City
Q Town
10. O Vilfage
0 City

Certification of Circulator
L_ Sdorey L Secmoml - Pd'e s , certify:

{name of circulalor}

reidont_ BIL AHH Cor WL 53ub

(uircululur’s residence - include mmber, streer, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, | suppoft shis recall -,i } ion. | am ayarefpat fatsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 7 / /(‘/( i r

(dac)

{signature of circulator)
Please mail this form to: - Recall Wirch

T L ) Page No. CT | o
GAB-170{Rev 62007 The inft s [t d by §8. 040 nnd 9,10, Wis. S
Thi o i rosried by th Givemmment Acomatiie o, 1 s oy e St e 2O- BOX 26 » Silver Lake, WI 53170 4 D

608- 266 RODS. liguhwi i evmil: gabodiwi o www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION

- . afis

TO:

(oflicial with whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distnict s

Gurisdiction or districl of ofiiceholder)

petition for the recall of_Rubent Winch 27 Disbrict Stale Senate op Wiscansin

{name ol ofticcholder to be reealled and eflice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to } mli:r:g y;:.“zw;;;: al
the official responsibilities of the officeholder. No statement of reason Is required to Inltiate the recal of state, cangressional, _ W ;
Recallirch®

legislative, judicial, or connty officials.}

Rebusiug to nepreseut the citigens of Wisconsin 22 State Seunte District in WMadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Ruml address musl also include box or fire no. Indicate Town, City, or Village

35120 (hoshnuokdy | 8iom o
%m&%&bx ~ §g;';ge@’”‘"“ ~sr ] 3)0)
(/}W C, W Jf1do feercdon N uvmage .ﬁmﬁk/\rz’r[ Lo 3//! ///

O City

G?/ﬂﬁ/%ﬂé 475 STOVBITREE &f E&L‘jﬂ 7z ﬂ/%{fﬁﬂé e/
“%@)«z L [ el s Bt BT

Cily
860 M tfanry 5S¢ BT B Uik 311ty
Q Cily

%W/ Mﬁé«ﬂ 832 dibie DL E\Eﬂgegom@ww 3- (-1
% E}Z% é/ 36 dole Dr g&.‘:‘; b bnbn  |s/u/wr)

% 55 Town
o m N R P

Q Cily

77 Apporwattoe A1 | 2T -
0 & ey P 3/l

ity

A Town
° @» < 5%1/ MLty DD-——ai 2, Ao |30
. {W\ a A<i sz, Certification of Circulator ety

(namg of circulator)

I reside at

{circulator’s residence - include number, streel, and numicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given, | support this recall petition. 1am aware that falsifyipg (his cetification is punishable under

SI2130)0, Wis Sits. 21| L ]\

(date)
T ) -Please mail this-form-to;—— Recall Wirch— ——"—— [ — N A, |
j Page No. q[_}(ﬁ
GAB-170 {Rer 62007) The information on (his Form is requind by §§. 840 and 2.10, Wis, Sia
This form is prescribed bylhu(}mm\lnwnl r\luounlablhl'y“I;mrd ;O ox 7984, \|adlsm|s \\Illsﬂm',' 7984 PO BOX 26 SI|Vel' Lake WI 53170

6032668005, hutpreah wiow. emall; gibwhgov www.RecallWirch.com ¢ RecallWirch@gmail.com



TO:

{oflicial with whom nomination papers or declaration ef candidacy for the office is filed}

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District
petition for the recall of Rehent Winch 27 Dinbuick State Seuate oh Wiscousin

from office pursuant to Articte X1, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.

i STATEMENT OF REASON FOR RECALL
(The reasan for vecall must-be siafed on petitions for clty, viflage, town, and school district offtclals. The reason musi be related 1o
ile official responsibllisies of the officeholder. No statentent of reason is regnired to initiate the recall of state, congressional,

. legislative, judiclal, or cou injy afficials.}

RECALL PETITION
Beand

(Jurisdiction or district of officeholdar)

(nome ol ofMiccholder 1o be recalled nnd affice)

Refusisg to naproneut the citigous of Wincousin 27 Stote Seuate Dishrick in Wadisn.

E| missing einca 272011 £
Mlasimge e s — |

£]  wrewRecaiWircheom |-
1| Recalirch@gmailcom |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclﬁ%m 1o. , Indicate Toarnfr , Cily, or Vullngc SIGNING
1. L7 35 & 7_?'4 e ' o
/ﬂm/mf (e ! — %m,. Bl WA |97
. /17357 2R3 ey A 5" ﬁg
29%% | 7 ucuye/'g;..,/wé 4. 4
3, S5 orchard €T Q Town
é"’“?r%“'*\ B clingos, WE 53105 | aoy _ﬁwffmé/u 314/
4. //0*4 e Nrive & Town .
ﬁ*"%u“qdﬂ ' 5 /w/ Lﬂkﬁzde// $3/70 g‘cﬂ"'agej /b'(rlafa 3 /f"/”
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< 5/ i V.78 Town
E g = T
sl Q@ Nt Town - R
> M}W ST o. avisse /L e pn g/l
10. | [91K- 10/~ 0 Toun |
. age J -

Certification of Circulator

1, MP\'&\L A S’Tﬂﬁ,_l"\‘( .
I reside at 3%’05 qaﬁDPL D \N-Rb 8]} SSIG"I

{circulator's residence = include number, strect, and municipality)

, certify:

M By 1St

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this pelition. | know thal each person signed the paper with [ull knowledge of its content on the date indicated
oppaosite his or her name. [ know their respective residences given. | support thls recall pe mou | am aware that fnls[mg (his certification is punishable under

§.12.13(3)(a), Wis. Stats. 3__\2. L\
(sngnalun- lalur)
" Page No. q 2«'7 7

(date) . y |
Please mail this form to: Recall Wirchi
GAB-170 (Rev 62007} The ink Lhis i ined by 3§. 340 and 9.10. Wis. Suats, 1
Thlsfmn:s:mnk;hymcnéb\m:ﬁmu:\t;uﬂﬁ;‘&ud EI'VO Dox 7984, Mldlso::\'i'l S3T0T9R4 PO Box 26 Sllver Lake Wl 531 ?0
6032668005, hupr/gah wicoy cmail: gabiiwl o www.RecallWirch.com * RecallWirch @gmail.com




RECALL PETITION I
T0: [Visconsin Goverument Accountability Beand

{oficial with whom nomination papers or decTaration of candidacy for the ofliey is filed)

We, the undersigned qualified electors of the 22" w:occuaut State Seunte District s

fjurisdiction or district ol ofticcholder)

petition for the recall of_RoMthﬂl,dl 22 District _SMBMMMMM_

{name of officeholder ta be recalled and oftice}

from office pursuant 1o Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on petitions for eily, village, town, and school district officials. The reason must be velated 1o "_'g;!f"" ";“"'7';;'"
- - ) » i
the officiaf responsibitities of the officeholder. No statement of reason is required fo fnitiate the recall of state, congressional, otz com

legistntive, juidicial, or county afficials.)

iug to eut the citi iscompin 22 State Senate District in Madi

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

"M%/ﬁ%@ca LAz “3“5W ,Z/ZX/ Iy
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PEW Vg B Posa Qv | 3030

Certification of Circulator

1, %&Lﬁ/égf}/ E ERA 7720 . certify:

{name of circulator)

Irosident IR DS — S e Aerpsha [l &3/ /_SDJPLéfS)

{eirculator’s residene - include number, strect, und municipality)

I personally circulated this recall petition and personaily obtained each of he signalures on this paper. 1 know that the signers are clectors ol the jurisdiction or
district represented by the olficeholder named in this petition. | know that each person signed Lhe pager with full knowledge of its content on the date indicated

opposite his or her name. 1 know their sgspeclive residences given. | support this recal] petition, dan{aware that falst ing this certification is punishable under
§.12.133)a), Wis. Stats. 3 /- ) y J
o g Y N P27 2P

e lsig{ﬁ(n‘ (;ft'irtu'lnlur)
Please mail this form to: Recall Wirch n
. . S _ . Page No. [ ’ %
-GAR-170 | Res 4:2007) Tl inli this & ficd by #3840 and .10, Wis. S
'lhisrmn:\:tﬁtrih\l'by|hc(ku:?ra:::'ﬂwj\m\:nd‘illshtnwzd.P.l;.Bm 'i’\)R-l.l\Iadim.\.\!':L;.lI'liT-‘l')ﬂi P'O' BOX267!SIlver Lake’ WI’531 ZO - R - Z7[ -

S 264 005, bup g s, omalk gabig Wi gor www.RecallWirch.com * RecaliWirch @ gmail.com



RECALL PETITION o
10: Wiscousin Govenument Accountabifity Boand |

{olicial with whom nominalion papers or declartion of candiducy for the office is filed)

We, the undersigned qualified clectors of the 22“ w:ocuuuul State S@Hﬂ[@ ‘owtwt ,

{jurisdiction or district of ofiiceholder)

petition for the recall of_Rohent Wineh 22 Distuict State Seunte of Wisconsin «

{naine ol ofticeholder to be tecalled and office) N

‘1"/&1?”;, D—

from office pursuant to Article X111, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statufes, @& Ny
STATEMENT OF REASON FOR RECALL '

{The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason nnust be relaled to b "% ml::‘l':g?:l';“::;,“&“;;“
the official responsibifities of the afficeholder. No statement of reason is required to hiitiate the recall of state, corgressional, " "o RrecalT et oom

AecalWirch@gmailcom

legislative, judicial, or county officials.)

Refusittg to nepresent the citisens of Wiscansin 27* State Sexate District in Madissu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFEERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAWVAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura} address musl also include box or (i no. Indicate Tewn, Cily, or Village SIGNING

. MW} ;’\’W’:jm WES] [l Shase D -zggrf‘}l%"ge (At wttirst Dgriyrs 2z )
I ) : , .
2 g . VN EEY Jalshive Dy OTown Piggsnat Py | o | o
Do W Verer St 27 513
3.

-

I Tovm

0 Village

acCily

4 O Town
" Qa Vvillags

Q City

5 0 Town
. 0 Village

0O Cily

6 O Town

' Q village
a City

D Town
Q Village
Qa Cily

3 U Town
’ U village
O Gily

9 O Town

' 0 villaga
Qcity

0 Town
Q village
0 City

10.

Certification of Circulator

1, ,J?\//é*i “f )(é}fr’)/ 1 1—:& (Y 2t~ , certily:

I reside at v )/./2 ;’: 75 L[d) "a"‘i“r_ ;‘;‘“ﬁé K@/@_’) H’A{ / L(j } (%GD)/ }/l f ans

(¢ireulator's residence - inelude number, strect, and municipality)

1 personally circulated (his recall petition and personally cliained each of the signatures on this paper. 1 know Lhat the signers are electors of the jurisdiction or
district represented by the officelolder named in this petition. 1 know that each person signed the.papec with full knowledge of its content on the date indicated
opposite his or her name. 1 know Ihieir pespective residences giveir. [ snpport this recallfpe ition. Ldm a ti_mt falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats. v - y y ;
e SN ow, 2T P2

/ - / - (signature ol clrculator)
Please mail this form to: call Wirch : :
__GAB-§10 (Bev.620G7)_The infomsation on this frm is pequired by §§, 840 and 9.10, Wis. Stals. PO. Box 26+ Silver Lake, WI 53170 | Page M’ﬂ;iﬁé

(date)

This fatm is prescrsbed by the Govemmend Acconmtability Doard. P.O. Nlax 7984, Madizon, W1 53207-7984 R ) K
AO8-266-6005, hpsigaby i oy, comail: gubi@iad o0 www.RecaliWirch.com * RecallWirch@gmatl.com




RECALL PETITION

TO:

(ofTicial with whom nomination papers or declaration of candidacy for the villiec is liled)

We, the undersigned qualified electors of the ZT‘ IUwcouam State Seunte DNM .

{jurisdicifon or district of ofiiccholder)

petition for the recall of_Robent Winch 27 Disbuict Stale Seuate of Wiscousin

(name o viTiceholder tw be recalled and office)
frmn office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slalules

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions foi city, village, town, and school district officials. The reason mst be related to “ﬁ:nva:f;imi '
the official responsibiitties of the officeholder. No statentent of reason Is required to initiate the recall of state, congresstonal, | e
-]

legistative, judicial, er comity offfcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF ‘THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurral address must also include box or fire no. tndicate Town, Cily, or Village SIGNING

94%% M Gt 11 5T v 07577 ZL

é ﬂb‘/‘[l’lﬁw{d_r\ 7/7? ?j_f"m Q Gty 8 Azﬁa 57/ /
2 Oy bt Biown L1 n PSS
/’{Mﬁ’ﬂ ﬁ/w’mﬂﬂ Lo i /27{76}7 4l 53 igg,‘_gcnvg f"

3 O Town
) Q Village
L1 Cily

4 O Town
! Q Village
Q Cily

5 - & Town

. - £ village
O City
6 QO Town

- 0 Village
0 City

7 0 Town

' Q Village

O Gily

8 D Town

) o Village

2 City

9 . U Town
' ‘ ' ' O Village

o clty

10. ' 0 Town

D Village
0 Gily

— Certification of Circulator
8 Jdgmes F fraad , certify;
{name of circulator)

Iresideat_D J ¢ 50 77% ST j@u/‘/ir;r/fé"\ le-, 42194

fuirculator's resider: - inchide mumber, sinet, and municipalily)

" personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
trict represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content an the date indicated

site hig or her name. 1 know their respective residences given, | support this recall petition. I am aware thet falsifying this centificatjon is punishable under
=
(3)(a), Wis. Stats. / / ) 7 ( ) . : :
/ ¢ // i : <

{@né) (signature of circutalor)
Please mall this form to: Recall Wirch -
. ) age No, .
P e or sy PO. BOX 26 « Siver Lake, WI 63170 o 4 50

S R www.RecallWirch.com = RecallWirch@gmail.com




RECALL PETITION R

10: Wiseonsin Govorwment Acconutability Board

toflictal with: om rominatien papers o declantion of vandidacy for the oflice is Riled)

We, the undersigned qualified eleciors of the ZT ! Wiscousin Stale Setnte Disthict .

pursdiction ordistrict af aiiceoldern

petition for the recall of_Rabent Winch 27 Districk Stafe Seuate of Wiscamsin,

(ranr: of oTlicehelder w be recalbed and allive)

from office pursuant to Article X111, Seetion 12 of' the Wisconsin Conslitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reasen mast be related to : "guvrm’m;‘;;’“
. R i . . A £| Missing
the official responsibilities of the officeholder. No statewient of reason is required to initiate the reeall of state, congresslonal, Bl s Racalliaeh oo

gmail.cnm

{egisiative, judicial, or counly officials.)

Rebusing to nepreseut the citisens o Wiscousin 22 State Seunte District in Wadisnw.

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT.
TUE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OE RESIDENCE DATEOF
SIGNING

Rutral 2ddiexs niust also include box or fire g, | Indicate Town, Cily, or Village

ik 2015 Cpopes [l gor Dod Pri. | T,

Qcily

[

et [P o [

3. Q Town
0 Village
U City
4 Q Town
. Q Village
B Cily

5 0 Tovwn
’ T - O Village
i 0 City
6 ) U Town
' : 0 Villaga
' Q Cily
[ Town

1. 0 Village
A Cily

8 O Town
. a Village
0 Cily

0 B Town

' 0 Village
‘ ' . O.City . -
’ L] Town
10. 0 Vilkege

a City

g 2 5 g Certification of Circulator
, cetlify:
lrcsu‘]/al 7 (24 { m/w ﬁ ﬂ o M

(cm.ulalm’s residenice - inchicle number, stroet, and municipality)

[ personally circulated this recall petition and personally obtained each of the siznatures on this paper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know Ihat each person signed (he paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respegfive residences given. [ support this recaliyetition. | am aware that falsifying this certification is punishable under

$121303)(a), Wis. Suts. //,7 207 s~ M _

(datc) (signature of circulator)

Please mail this form to: Recall Wirch
GAB-170 (Rev.6-2007) Thy: infonmtion on this form is required by §§. 840 and 910, Wis. Stats, P.O. BOX 26 . S"V@r Lake, W[ 531 70 Pagc No. q 5 l\ J

This formn is preseribod by the Gavernmend Accomntabifity Beard, PO, Box 7984, Madisca, W1 33707-7984 N i i
S08-266-8005. el wigay email: gatsGuig www.RecallWirch.com = RecallWirch@ gmail.com

»
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RECALL PETITION S
TO: ﬂwld .

(eflicial with whom nonvination papers or declarition of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Uhacmm Stale Suuale 'owud s

Gurisdiction or disinet of uiTiceholder)

petition for the recall of Rabont Winch 27 Disbuict State Seuate nf Wiscowsin

(name el ofliceholder to be necalled and ollive)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city., village, town, and school district officials. The reason must be related to

Have you aeah ma?

. , i i Missing since 2H7/2011 [}
the afficial responsibilities of the officcholder. No stateurent of reason Is required ta initiate the recall of state, congressiona, | [ r—
legislative, judicial, or connty officials.) ke
' il iscousin 22 State Senate Distnict in Woadispu.

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF CELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
SIGNING

Rural address must also include box or lire no, Indicute Town, City, or Village

W Z2ZTEN -l

Togeiot . Ihithior|lnnit oo | S Mot iri o o1

Ld Sl g sy g oo | 3buy
Qulloac (G [FRPLTHZCTE (ool 122},
3.

-
g

QO Town - N
O Village
D City
6 O Town

) Q Village
O Cily
7 O Town

) 0 village
O City
8 0 Town

' 0 Viltage
Q Cily

9 O Town

N 0 village
a City
O Town
10. O Village
Q Gity

. M /}h (lJ‘li/ML/ Certification of Circulator -
(nanx of-girculator) . :

(circulator's residence - include number, strect, and munir:ipnlilyj

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, | know their respective residences given. 1 support this all petition, 1 awa?: that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals. 3"7’1 ‘ MW 1}5 am/ha/_,

{date) ighature ofc.ircul_ntor)
Please mail this form to: Recall Wirch . 01 =
. . ] L - ) age No. [ 2
GAB-£70 (Rev.62007) Theinfi on this form is roguined by $3- 840 a0d 9.10, Wik, Staf
Thkmk:mmb;ﬁ;:]i:::ﬂmmulium.go. IloxTSiﬂ.J\l'nd:‘m.Wl?J?O?—?QH P'O' BOX 26 * S“Ver Lake’ WI 531?0 ;)

6018-266- 005, i rgab e cmall; g wigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION .
TO: Wiscousin Govevument Acconutalifity Beand / A

(olicial with whom nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the 224 Wiscousix State Senale District ,

(jurisdiction or district ol officcholder)

petition for the recall of M_WMLZMM&SMMM_MQML“

(name ol officcholder 1o be neealled and office)

from office pursuant to Article XI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be relate,
the official responsibilities of the officelolder. No statement of reason Is reguired to inftiate the recall of state, congressional,

legistative, judicial, or county officials.)

Have you seon me7

alng since 21772011 @
v, RecallWlreh.com

Recallyirch@gmailoon |

Refusing to noprosent the citigous of Wiscousin 22 State Seuote Distnict in Madison. /
!
LN
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RE&] EN/CE, IS NOT SUFF NT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicatc Town, City, or Vilage

Town

SIGNATURES OF ELECTORS

LE}L{M/"""Q’Q
2'&\}‘%\:&) JW

STREET & NUMBER OR RURAL ROUTE
Rural address mwst also include box or fire 210,

13370 S0 Fh
12500 KOV LPL,
r 29 X[ TP

2760 2977 P
Oadesn D)

DATE OF
SIGNING

avisee d |, 1/24/i)
ﬁDWI'I

semOnln byl
TS 226

3% -

o Menwe ) S e, |2775))
5 V Q Town \‘
0 Cily !
I

Q village
6 O Town
) 0 Village
0 Cily

7 I Town
. Q village
a City

8 O Town
. 0 Village .
Q Cily

g & Town R
. Q Village
Q Gty

0 Town
10. 0 Village
0 City

Certification of Circulator
, certify:

1, C Lm" S Qenw ce K
Qggoé) 8'5 (nan1cofc|ln:‘ululor) SQ]em

(ecirculator’s residence - include number, streel, and municipality)

I reside at

I persoually circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition, I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. Tam g this certificalion is punishable under

§.12.13(3)(a), Wis. Slats. 5@ ' )
(signature of circulator)

Please mail this form to: Recall Wirch
GAD-170 (Rev 6:2007} The infonmalioe this Forn is reuired by $5. A0 and 2,10, Wis. Stals. i
This l'mmis;l‘sclibnj byl:cn&u?cz;nc;ﬂcczuﬁra:ilsiry%mrd, F).O. Box ?:&.Madiwr:‘“’l SMI07-719%4 P'O' Box' 26 ¢ SI|VeI‘ Lake'WI 5317(_)
£03-266-8005, hicp:eabani goy email: gabi@ai gov www.RecallWirch.com » RecallWirch@gmail.com

{date)

P: . -
age No 6]5 ?)




RECALL PETITION
TO: UM i ili

{official with whom nemination papers or declaration of candidacy Fer the office is liled)

We, the undersigned qualified electors of the 274 Wiscousin State Seupte District ,

(urlsdiction or disirict of officcholder)

petition for the recall of MMMLZM&M_SMQSMA&MMQL_

(name of viliccholder 1o be reealled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoe! district officials. The reason must be related to I ava you seenme?
the official responsibilities of the afficcholder. No statement of reason Is regnired to nitiate the recall aof state, congressional,
legistative, fudicil, or counly officials.)

E| Missing since 2/17/2011 [§
Bl ——— 3

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & N._{JMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
- Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING
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’U(‘mﬂ\, B M ‘So(evn‘ w5 31(“3 3:}”{:‘:90 /&’g&m 3//3/4

3 O Town

. O Village
0 Cily
4. ' O Town

. - Vilage -

D City
5 . Q Town

* Q Village
Q Cily
5 0 Town

' Q Villaga
D Cily

1 O Tawn
) A Village
D City
8 0 Town
. - Q Village
0 Clly
g 0 Towm
., 0 Village
0 Cly
10 O Town

Q Village
O City

Certification of Circulator
/??/)1. 2. ﬂeo [PoyY . REci , certify;

L
tname of circulal

I reside at 2345157 X7 (%J 260/ .:,g"‘/m //// 6’?/6‘)\ (]&'ﬂh\ 44 ,ng‘/fffh

(unulalm‘s/msldenne inclide number, strect, and municipality)

1 personally circulated this recall petition and personaily obtalned each of the signatures on this paper, ! know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, 3 / /3 / /) : /2{;—4, 2. ﬁﬁf/

(date) ﬁ {signature of circulator)
Please mail this form to: Recall Wirch —
. - . , . 4gg INO, 4
e o i eyt e e PO, Box 26 » Silver Lake, WI 53170 a5

£08-264-8005, hitptgab wigin, emmsils gub wigow www.RecallWirch.com » RecallWirch @ gmail.com



TO: [ a sy

{oMicial with whom nominalien papers or declaration of candidacy for the ofMice is fifed)

We, the undersigned qualified electors of the 99 chmm Stale Sexate Distnict ,

Gurisdiction or distres of officeholder)

petition for the recall of_Robont Winch 27 Distnict State Seunte of Wiscomsin

tname ol officeholder to be necalled and office)
from office pursvant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OFF REASON FOR RECALL e
(The reason for recall must be stated on petitions for city, village, town, and schaol disirict aofficials. The reason nust be related to Hava yau séeh me?

- apas . Isalng aince 2H7/2011
the official responsibilities of the officeholder. No statement of reason is reqnired to initiate the recall of state, congressiond,
legislative, judicial, or conumty afficials.)

' cibi incoupin 22 State Seunte District in Wadisow,

RECALL PETITION
pordd

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENRT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. s

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural gddress must also include box or fire no. Indicate Town, Cily, or Village _ §[GNI,NG

N
. 15 W- ek ST Q Toun
Ié"‘%éﬂ//)d M\J ‘gf Jor Lake, WT_ 5370 o S Faboe 5% ‘f/J,L

* floeds [if 3o e LA e (Ml Sk 17
s . | 145 o Farkl sA QToun . |
A diim T S ke e e S SOen Bl |y

, (5 W, gk S @ oun Y
4}{&')2/(/ W/[/&%U 3(\\001;/ La}e,\dl B0 o SOver dobe |3/, "f/ |
. [. ' ! > - — ST D:;“ e < 0 &%ﬂz =
s\y&g@j’ & ZJ%&—’ Sf/bye/ L /?gpuzf S | S SO i?/*f/(/
6.

O Town
Q Vilage
0 Gity
7 Q Town
* Q Village
Q Gity
38 Q0 Town
' 0 village
£ Cily
G O Town
. O village
0 City
O Town
10. U Village
I City

I, /&MZZ’V C’%Mﬁpﬁcég%lbfﬂrglagln [l)“ » certily:

Iresidel/at / / 57 w . Pﬁ—( amegi"?‘hmr) Si L Mé—n" Lﬂ(’t(E, Cd i

(rirculator's residence - inchide number, street, and wunicipalily) -

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge/bF its content on the"Jafe indicated

opposite his or her name, 1 know fheir rgspective residences given, 1 support this recall petition. 1 am aware that falsifying tHq certifightion j¢funistibleAlnder
§.12.133)(a), Wis. Siats. 3 //l/ 5[ i - j_
‘ {date) 7T o ! ggignpm're__gﬁ:_ejmu[nloﬂ( //
‘ Please mail this form to: ~ Recall Wfdh B " =, .
L age Mo, -
e b ot e e, PO, Box 26+ Silver Lake, WI 53170 455

608:266 003, huip /ot . ol gab Lo www.RacallWirch.com « RecallWirch@ gmail.com



. ] RECALL PETITION R
T0: [Uiscansin it Boanud
(official with whom nomination papers vr declaralion of candidacy for the office Is filed)

We, the undersigned qualified electors of the 22* Wiscousin State Sennte District .

(jurisdiction or district of ofliccholder)

petition for the recall of_Rabert Wineh  22* Distuict State Senate ah wtwmmu

(name of officcholder to be recalled and ofTice)

from office pursuant to Armle XIII Section 12 of the Wisconsin Constitution and §.9.10 of the. Wisconsin States.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated vn petitions for cify, viflage, fown, and school district officials. The reason must he related to
the official responsibilities of the officeholder. No statentent of reason is required to inltiate the recall of state, congressional,
lepistative, judicial, or connty afficials.)

Rebusing to wepresent the citigens of Wisconsiu 227 State Senate Dishrict i Wadisox,

it veen e’
lnpe 200 Tt

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
&d dd Rural address must alsoinclﬁicboxor fire no. Indicate Town, City. or Viilage SIGNING
VP hihed U, WWosmmen— | 1110 136™ fivg G Toun ]
2 Kenosha W) 531¥2 s ‘5:;':39 Bristo/ 3-7-1)
2. Al Wa%ma_, /8305~ LY #% ST om
bl . Bristvl, wit 53/09 ?;X,':,ﬁ [3:’161!0! 3-7-1]
3. Canne A,;M.a,) 025 _LoMeshore Dr a . .
. ‘7{ : Pleccant Pioane Wi 53158 | adi P\msm\ ?Ycune 3-7-11
4 j'.j‘eu_en "'.‘.0-""“3-€‘ DYAL0 G }?J'ﬂf SHeer E&T?m T T 3
L //M ' SAlCr~, LWE, c'*;-/é'a’ Qo SAM N BT
5 ey RN AU - Hs™ & UT?v;ne
Cﬁu& PRe:Tal L\ Shtod B Rt 3-7-(
W % 7024 LQ;éZ.?[ial"( Dr Eaﬁl‘:;a
besent Prare 4 T53/4F| ncy Placant Tieune. |3 -7-4}

il {@? I/i/i—o,ué;ﬁf;f ﬁwp{xugﬁm ol B Tor |31
K (R (ot B M3 Brastol |3 90
Sl E i, o2 B Prishl | 3gl
é//%;{ (4 ’}ﬂ%fﬁ’, M\ftg/c/z E‘ﬂ; Brigol %//Z/ (!

Certification of Circulator

L Micheel W. \A/nMMQr
{name of circulalor)
1o lO

, certify:

120™ Bve . \Waee of sl

(\.m.ulalofs resldcnce mclm!c nunsber, streel, and mmunicipaliiy}

I reside al

| pecsonally cireulated this recall petition and personally oblained each of the signalures on this paper. l kno“ that the signers are eleclors of the jurisdictidh or
district represented by the officeholder named i this petilion. [ know Ihat each person signed the paper with full knowledge of ils conlent on the dale indicated
opposite his or ker name. | know their respective residences given. | suppon this recal! pclmon 1 am awzryl Talsityi thls certification is pumshahlc under

§.12.13(3)(a), Wis. Stats. 5
~ 1214

(dale)

Page No. q 5 (O

{signature uf:muro:)
Please mail this form {o: Recall Wirch
GAB-170 {Rev.&2007) The informatios on this form is nequiced by §§. B.40 znd 9.10. Wis. Stats.

This form i preseribod by the Govoransni Agopuntabifity Theard, PO Itox 7924, Madisen, W1 53707-7984 PO BOX 26 Sll\fef Lake WI 53170
E0S. 2668005, hiip:rrpabwi.goy email; galviiws.gov www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION R
T10: (Wiscousin Govenument Accownbohility Boond =

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the '_2_2:{ wiwmwiu State Sexnte District .

(iurisdiction ot district of olficehalder)

petition for the recall of TRobent Winele 27 Distuick State Sexete of IWiscousin

(rame of ofilcuhotder to be recalled and ofTice}

STATEMENT OF REASON FOR RECALL
{The reason for recafl must be stated on petitions fur city, village, fown, and school disivict officials. The reason must be related to
the afficial responsibilities of the officchulder. No stntemient of reason is reguired to initiate the recall of stute, congressional,
legistative, judicial, or connly officinls.)

Rebusiug to nepresent the citizons of Wisconsin 22 State Seuate Diskrict in Madison.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE RAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, )

i
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF |
Rural address must also include box or [ire no, Indicate Town, City, or Village SIGNING

s 2523506 Soth PLack | piown

1 @CD/{A SALEM é\'\“ ey (SALEM 3/8/ 201t
_ Uys 122w Sheet | otem + |
2W Pleas aund F reivpe WL Igg‘l';ge Pﬁ;‘:\"é g/ q/ /"

—
3, - S [4445 193" et Qrown  oensand:

%W’(\"(ﬂ'ﬁ\ C [reasont Priré Wy e P D& 3/4/1)
P e Y oY s - 1938 1 O Town P’ 0 S A g ?/q/I -
. : = /

. . - iifage R

A '-P{@@M’C‘Prmm@ W5 FE n;giw ol -

. Lo ' S ot QTown |« ¢ 0F oo ige N
0 Vilfage

Q Clly

O Town
Q Viilage
a City
Q Tovm
Q Village
Q Cily

0 Town
Q Village
Q Clty

O Town
— - - 0 viilage
0 City

0 Town
10. 0 Village
0 Clly

. ' . Certification of Circulator :
L M\ clae \A/ . W yMme , certify:

(name of circulator)

1 reside at \HD\D \'5{0*“ QVC, illage 0'( %ﬁ"ﬂ-ﬂ(

teirculator's residence «dnclude muntber, streel, and municipality)

| personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know that the signers are clcclors of the jurisdiction or

district represented by the officeholder named in this petition. | kaow that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, | know their respeciive residences given. | support this recall pelition. [am awz? Falsifying Jis certification is punishable under
L

§.12.13(3)n), Wis. Stats. 5 - l .l \\ \ ‘

{dae) i {signalure ol circulator)
Please mail this form to: Recalt Wirch =
) ) L I . ape 0.6? —-7
GARIT0(Rev &' 200T) The infi o oa this 1 quired by 4§, 8.40and 910, Wis, S1ats.
This1'Dsmh:wunhﬁhywrmmmnmmﬁ;ikmu F).O. Tox 7924, Madison, W1 ¥3702-7984 P'O BOX 26 * S“Ver Lake’ WI 53170 FS

#5%.266-8005 b tgat i poy emaik pabpd g www.RecallWirch.com » RecallWirch @gmail.com



TO: Ui i ifi

(efficial with whom nomination papers or declaration ol candidacy for the aflice is fited)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Distaick ,

(jurisdiction or disirict of officcholder)

petition for the recall of_Rohent Winel 27 Distnict State Senate of Wiscowsin

(name of ofticcholder 1o be necalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

RECALL PETITION e
apd

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o | Have you seen me?
the official responsibilities of the officeholder. No statement of reason Is required to Iniviate the recall of state, congresstonal,
tegislative, judicial, or county afficials.)

Iselng blnce 2172011 |4

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN PIFFERENT THAN MUNICIPALITY QF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. :

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address musl also include box or §ire no. Indicate Town, Cily, or Village SIGNING

G D PP oo
. N , \ t 5 N \_\ — oy K 2 k. L llage

C f\‘i’\\}&i SOOI [P niswa oo malsae Vo n s [ 312 1]
2. L - L2y 342 A DT?\:ne .

P ettt = SUIUA vk SHYL_| poy /SELYD5173 S/ A
Y L/ Aloe 30in Pue 0 Toun. i

1! / Kahenid WIT_sML Y iy YO\W}\\A -? I 8 } )

| 0 Vitage |
O City
3. - g-;rfme
0 City
6. g;rl':ra;a
‘ 0 City
7. E\THTI‘;;e
Q City
8. g::r:ge
£ Cily
9. 0O Town

Q Village
Q Cliy

O Town
10. Q Village
0 Cily

o R ' - Certification of Circulator -
I, XDf /—l&\/ )z.’:':’//f//’ ("rlf- ' , certify:

) (name of circulator) ! .
L resido a 9/ 03 52" %8 Coupt Xpiih , iz SUD

{virculators residence - inchude numbes, sinoeL, and inunivipalily)

L personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. [ kuow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. |am away that_f‘?lhis fication is punishabic under

§.12.13(3)(a}, Wis. Stals, J’/Lg'// . L //

{daey inﬁmune ofzimulalor)
Please mail this form to: - Recall Wirch .
] ! . . ! ] _ age No. q <g
A R in e ont 3 A
R e syt s R0, Box 26 » Silver Lake, WI 53170 5

608-266- 3008, bairgahni.gon. email gubmi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION e

TO: 113

toflicial with whom nomination papets or declaration of candidacy for the ofTice is filed) /
We, Ihe undersigned qualified electors of the 27" Wiscousin State Seunte District ) i '
junsdicton or districy ol olliceholder) Yitam, p M lSSlNG
petition for the recall of_Rebent Winch 22 Distuict State Seunte s Wisconsin r

iname ol ufticcholder fo be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiutes. @ gy :
STATEMENT OF REASON FOR RECALL

{The reason Jor recall must e stated an petitions for city, village. tovn, and schoal disirict afficials. The reason must be related o
the afficial responsibilities af the officeholder. No statement of reasan is required to initiate the recall af state, congressional,
leglislative, [udicial, or connty officials.)

THE MUNICIPALITY USED FOR MATLING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or ire no. Indicate Town, City, or Village SIGNING

) =N U e e WY Yroum
'},. s ?M: . 2 =ale Bue 0 vioge Solown  [312-M

n7iet ¢54+h 51t Q Toun

—<S
z%vmw‘“/"‘—f"(a,mj Séﬁmﬂwﬂm 5//5/,
3.

Q Town
O Village
D) Cily
4 U Towm
) d Viliage
0 City
O Town
0 viitage
Q Gity
6 O Town
' Q Village
Q City
7 O Tovm
: Q Village
O City
8 0 Town
* 0 Village
O City
9 Q Town
' 0 Vilage
Q City

U Tovm
10. 0 Village
Q City

Qk} 0 ,H,&k 4 D. st f\g tif'lc tion, of Circulator
I, l * iy 1L o's, C — . certify:
i reside at 85/47 ,lrifanA AU‘&/ §A’£€JU\) wj-l/ 55/@5

{circulator's residence - include number, strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. | know thal each person signed the paper with full knowledge of its content on Ihe date indicated

opposite fiis or her name. | know their respective residences given, | support this recal petitiony, ham avargfthal falsifying thig certificatign is punishable under
§.12.13(3)a), Wis. Stats. : A\&DR{}J,
5 ; ~ tf’ [/ ‘_’/L | )

(date) (signnlumol'cin{a{r)
Please mail this form to: Recall Wirch .
. ) ) i . age No.
e e s e RO, Box 26 + Silver Lake, W1 63170 =N (s Q

60%-266-4003. brige-gaboarm. el gabpwi.pm www.RecaliWirch.com * RecalWirch@gmail.com



‘ RECALL PETITION R
10; Wigeonsiu Goventwtent Accomtability Boond g

(oflicial wilh whom conination papers or deelamation of candidacy for the olfice is fied)

We, the undersigned qualified eleclors of the 27 Wiscousin State Senate Distnict .

furisdiction or districl of aficehnlider)

petition for the recall of Rehont (Winele 2&{ Distnict State Sennte of Wiseonain

(manwe of ediicchnlder to be recalled and oflice)

Trom wffice pursuant 1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reoason Jor recall mist be stated on petitions for city. village, town, and school district afficials. The reason mnst be related 1o

Have you seen me?
Missing slnce 2177201
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressionl, e Rocalirch.com

Recalfich&gmallcom

legistative, judicinl, or connty officinls )

Relbuaing to neproseut the citiseus of Wisconsin 22 State Senate Distnict in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF NESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RES{DENCE DATE OF
__Rurql address must algo include box ér fire no. Indicate Town, Cily, or Village SIGNING

N
1 : ! L LA b2 O Town PR
W W\ R [ (1 mgtse sk 35[0
2777M %m% 1755 ZyZﬂrJ A\Jt’ E.EZ:E;B 5‘&/&{,&( 5/,5'///

3 U v Q Town
. 0 Village
3 Cily
4 0 Town
) 0 Village
- 0 City
0 Town
0 Vitlage
O Cily
6 O Town
. D village
0 City
O Town
0 village
Q Cily
8 Q Town
. O villaga
Q City
9 0 Town
' 0 Village
a Cily
' D Town
10. 0 Village
Q City

Cerfification of Circulator
I, i( i (d {.u"lvV L f?« c.’. Y . o el , certify:

| reside at o 05 STl Aduslu L LS . s34 R

(cm.uhlor‘s residence - include number. sweek, and municipality)

1 personally circulated this recall pelition and personally oblained each of the signatires on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 3 know that each person signed the, paper with full knowledge of ifs content on the date indicated
opposite his or her name. | know their respeciive residences given. | support this recall pe Iugn ~f am aware that Ialsﬁyl?)h s cerlification is punishable under

§.12.13(3)(a), Wis. Stats. .j . ’s _ { i ¢C‘/LM.€_A_\ VV\ (

(datc) (signafure of circulator)
Please mail this form to: Recall Wirch
. . Page No. 67(0 C)
GA-170 (Rev w2007y The inlomuation on this fonn is vequirad by 3 840 arad VU0, Wik, Suis,
"Ihnfmusp-'\‘-mh\!'hylm F:rn:m-::rla\mm::nh:::‘hw&l?o)ll\“ TR, Madivon, WT 5007-79 P'o BOX 26 * S”Ver Lake’ WI 53170

HRS-266-5005, ha

canhwb oy cnuail: gabrgind gy www.RecallWirch.com + RecallWirch @ gmail.com



10. Wiscansin d

’ tefMicn! with whors nomination papers or gectaration of cmdidaey (or the oflios i Bled)

RECALL PETITION

We. the undersigned qualified electors of the 22.‘ Wwwwm S(ﬂfe Sm 'Dwtiuct

(urizdietion oF district c-fc:ﬂ'ceh derh

petition for the recall of Robent Winek _ 22 Distnict State Seuate of Wiscousin

From office pursuant to Article X1, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stauies. @

STATEMEINT OF REASON FOR RECALL
( Tz 1easan for vecall inust be stated on peritivns for city, village, tovwn, and schend diserict afficivds. The reason st be veiated 1o
the officind responsibitities pf the officcholder. Ne sm(umcni of reasun Is regudved fa initiete the vecall of stite, congressional,

legistative, judicial, or connty yfficials,)

Refusing te neproseut tee citigous of Wiseousin 27 State Seuate Dishuict i Wadison. ,

(o of vlficeholler 1 b speotled ond ofTive)

lHE ‘\lUi\IC]PALlI ¥ USED FOR MAILING I'URPUSLS WHEN DIF l'LRF\] T BAN \'IUi\l('lPALlI‘\’ OF RESIDENCE, IS NOT SUI‘[*IC'I ENT

THE NAME OF THE MUNICIPALITY O

S'[GNATURES OF ELECTORS

STREET & NUMBER OR RURAL RUUTH
Rurnd nddress nmush alse include box or fire no.

OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICTPALITY OF RESIDENCE
lndicate Town, Cily, or Village

PATE OF
SIGNING

489 5% A,

SEMOSHA W] S Yy

0 viliago

& Town

&bs/))

G Cily
T17 0 ~2nd4pe. U Town 3
J@Mé% LU:/ &) /gf S Kot /. Gl /f
O  PALE B DTown
- -l A OPYIAKL.
357D éf% 2n :'Cﬂ' a EITown !

0 VHlage |
Ay /Y anothe. W .
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7
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Honiaboa, 407 2" ansiades, (2! 3)7]11

DVllage / ; A/& '

3/5/4

(7 - P ace

ﬂ Town
{ Village
Q Cily

éewné/u/

26/

2 Town
0 viliage
Q Gity

0 Town
01 Village
2 Cily

0 Town
Q Village
O Ciiy

k

~JEANNE

\Y'\ Cer Jiicaﬂon nf Clrc,ulator
CRLUGS

I reside at

1 personally eirculated this recall petition and personafly obiained each of the sigoatures on this paper. 1 know that the signers are eleclors of the juisdiction o1

(3 me of cireulator)

0S5

. cerlify:

/%z/af/ﬂ WA B3

e
(Lm:ulnlm’s rcsrdenua include number, steey, and municipality)

district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. [ know their respective residences given, | suppott this reg

§12.13(3Kg), Wis. Stats. “ngi: -’Maﬁ_

FAM (B C200T Uhe £ Taeewlion o i ek 15 wguined by 6F 840 62 Y10, Wie Siza
k\\\r.tglh ?-c(.a eiaent AvGoninbllite Baand #a% Bay 1KY padfear W 34300 10
P68 B Bl by i

Thiy tiwi

(dnw)

Please mail this form to:

e

petition. 1 am aware that £

Recaill Wirch
P.O. Box 26 ¢ Silver Lake, WI 53170
www.HecallWirch.com Recallech@gmall com

ipg this certification is punishable under

(sfg]l etuee of Circulafry

ll’&;_.er\oq(o J




RECALL PETITION
10: Wiscoupint Govorment Accountphibily Boand

(ofTicial with whom nemination papers or declaretion of candidacy for the office is liled) /
We, the undersigned qualified electors of the ,Z_Zf_LUwenuom State Senate D‘QM".______.7
{urisdietion or disttict of oflicehalder) Vitam,,

petition for the recalt of Wnhent Winel 27 DwmcLShdaSﬂmulewwmm

(name of allicehlier 10 be reealled and oflice)

From office pursuant (o Article X1, Section 12 of the Wisconsin Constitwtion and §,9.10 of the Wisconsin Statules. @

{The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related 10
the official responsibifities of the officeholder. Ne statement of reasen is requived te initiate the recall of state, congressional,
fegpislative, judicial, or connty officials.)

Ny
STATEMENT OIf REASON FOR RECALL E

buict in Wadison,

“THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddnss inust also inelude box or fire po. Indicate Town, City, or Village SIGNING

 Lzer 2 UlliseCande Ton  Coniens | 2
%)4/” /% DQ.T:QG }‘((d;sc’ /9 4-2///

7, 082S @ p\( (€ Hrown
At | e S AT

3 0 Town
! Q Village
O City
T Town
Q Village
£ City
5 O Town
N - £ Village
Q Cily
O Town
0. Q Village
0 Cily

7 O Towm
: Q Village
A Gily .

8 [ Town
' 0 village
Q Cily

9 Q Town
' Q Village
Q Clty

O Town
10. A village
B City

= Certification of Clrculator
I, ) k‘\ CREY < Yﬁ T . certify;
{mame of circulator) .

Tesident_ [&2] 430 Ay Kenosta Wi (Spers)

teirculator’s residence - inelude numbey, strect, and murdcipality)

1 persenally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
dislrict represented by the offtcehiolder named in this.petition. [ kuow thal each person signed the paper with full knowledge of its coment on the date indicated
opposite his or her name. [ know their respective residences given. [ suppart this recall petition. 1 am aware that falsifying this certification is punishable under

5. 12.13(3Ka), Wis. Stals.
§ (3Hw), Wis. Stats ?)*[3“,(

[d:ﬁe; (signa[uu ofcu;ulator]
Please mail this form to: Recdll Wirch
. ) ) . _ Page No, q
AFAD-LTU (Rev 20075 The T nuatied g iy Beni es rovuiced by §§, 8.40 snd 9,10, Wis, Sizts. b 2_
1y Feyrne i e secibed Ly the Goverment Accomitsbiiily Board, P.O.!nm TR, Madizean, Wi 3371001954 R O Box 26 e Sllver Lake Wl 53170

SUY-266-5903, fuipriehusy 2o, sl LW Tgon www.RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION

T0: Viscansin G

(ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Seunte Disbrict ,

(jurisdiction or district of officeholder)

petition for the recall of Rehent Winch 27 Dislnict State Senate of Wiscausin

{name of olliccholder to be recalled and office}

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mist be related to “::r':g!f:ll;;;;“ '7“’;;'"
the official responsibilities of the afficeholder. No statement of veason is required to initiate the recall of state, congressional, | “wweRecar¥nirchcom [

legislative, fudicial, or connly officials,) ol _, .

Rebusiug to nepresent the citizens ob Wiscousin 22 State Senale District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must atso include box or fire no. Indicate Town, Cily, or Village SIGNING
?7 own
o 0 Village j _ .
7 ; C,Z/Q ZM 2 /) 2 /7’7//6"/4,/; acy SO < EAMS B-7-1/

D Town

YAt em ebcha  [3-T-1

as7¥ /+8 SF 353?:39 A/

_/ P . \-a(a‘g':ll/v f/(/o.{éﬁ 5'_9 .-/I/
& 7¢ Ahepcdic. G R
[dotm (I 53/0 |acy 571/
0 vitege
0 Gily
& 3 Vilege
D Cily
! {3 Vitage
a cily
s G Viloge
0 Cily
2 Town

9. 0 Village
\ O Cily

0 0 Town
. Q Village
O Cily

Certification of Circulator

g“ e Q.\f = , certify:

(name of circulator)

pesiden_ 1621 42 A enesiia W (Somees)

{eirculator’s residence - include number, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with [ull knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. | am aware that falsilying this certilication is punishable under

§.12.13(3)a), Wis. Stats. ‘
% "f? - L I

{datc) signature ol circulator)
Please mait this form to: Rec e
. 'age No. q
GAB-170 |Rev.672007) The infc n ihis form is requingd by §4, 840 20d 9. 10, Wis. S
This form is Is:e-cnh-d by the (‘-:]\‘I:Ar::::n? .‘\tuuu:lamluy?:$d P)O Dox 7;;4. Madhol:,-\\!;h;\:lm 7984 P O BOX 26 Sllve ake’ WI 531 70 (0 5

6082668003, hup:igab.nigoy omail: pabd wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T0: Wiscoupin Govennment Acconntabiliby Boand

(ofMficial with whom nomination papers or declaration of candidacy for the olfice is filed}

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District .

(jurisdiclion or district of oficeholder)

pelition for the recall of _MMJT‘_MM_SL@_SMﬁMMM—

(name of eMecholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, viflage, town, and school district gfficials, The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiaic the recall of state, congressional,
legistative, judicial, or counly officials.)

Refusiug to nepresent the citigens ob Wiscousin 22 State Seuate District in Wladisou,

Have you seeh met
Missing since 21 7201
j Flesing e e -}
H  www.RecallWhch.com g
! Roam'-’llm@gnmll.uom J

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village

SIGNING

{ . 7915 34nR 0 Town
Icﬁz‘w’ W*M Evps a5 3 /02— | o Kgnesh g SA?///

%32 CoolEX &0 Q Town

. ‘6}/@% o Fbrnes tersta  LOL Rciy /éﬁo,c% a ‘?//9/ /
e QLaQ ‘ ~ ’
Yo [ ViEvosl Wi, B pﬁﬁf’!ff.rwgi\ﬁ 5] \‘-\\\

" — S G om

O Village
D City

O Town
Q Village
a City

6 O Town
' 1 villaga
Q City

7 0 Town
: Q Village
0 City

8 a Town
' Q Village
U City

9 Q Town
' Q village
O Cily

O Town
10. Q Village
QcGity

Certification of Circulator

QAQPQT L&/@ 2/

, certify;

{name of circulator)

I reside at 9’70 7 )OO P ‘ﬁ’MﬁAS [’/}f 5 \79/7/

(circulator's residence - in¢lnde numb%‘t, street, and municipality)

1 personally circulated this recall petilion and persenally oblained each of (he signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officehiolder named in this petition. I know that each person ssgned the paper with full knowledge of its content on the date indicaled

opposite his or her name. 1know#yeir respective residences given. 1support thi
§.12.13(3)a), Wis, Stats.

ate that falmfymg this certification is punishable under

Zfo 3 0
ale) (Hgnalu:c lﬁuiator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.672001) The information cn this form is requined by §8. 3.40 and 9,10, Wis. Stats, PO Box 26 Silver Lake W‘ 531 70

This form is prescribed by the Govemment Accountabilisy Board, PO, Dox 7984, Madison, W1 S1707-7954
605-266-9005, hupoiuab iz erail: gabi@ws gov www.RecallWirch.com * RecallWirch@gmail.com

Page No. Q(oéf




RECALL PETITION
TO: poad

(oflicial with whom nomtination papers or declaration ol candidacy for the office is filcd)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disthict .

{jucizdiction or distriet of olficeholder)

petition for the recall of_Rolent Winch 22 Distnict State Seunte of Wiscousin

(name nl'u[liceho]dw_m be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, town, and school district afficlals. The reason must be related 1o
the official responsibifities of the officeholder. No statement of reason is requlred to inlilate fire recall of state, congressional,
legistative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rutral address must atso include box or lire no. Indicate Fown, Cily, or Village SIGNING

s 7 Y %%ﬂ,;ﬁg %%‘f,), S Kowoha |3/

d : g e ayi Q Town B

é/%ﬂ an\é/ff/w - mﬁm% | a P Pons |31,y
’ - ™ & Q Town R .

3)/}7 ¢ {/ Q,\}j AN { (426 % <7 A Vilage fw Hawu, ),//L/‘[ },/

T LB
Agr e el pt@m‘ Ri1e Wlp |acy
4 tﬁ O Town
) .V/- Q Village
0 City
5 O Town
) O -Villags
’ Q City
6 . 0 Town
* O Village
Q Gily

7 0 Town

) Q Village
0 Cily
I 0 Town

. O Village
0 City
' D Village
3 City

0 Town
10. 0 Village
a City

- ' Certification of Circulator
L_ YoM P GAIpe sy P , certify:

(name of circulator)

Iresitert 62000 S Lasse Do aor (233 Copamy wz & 3700
(eivculators residence - include number, stnaeL and municipality)

I personally circulnted this recatl petition and personally obtained each of the signatures on this baper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. I know their respective residences given. [ support this recall pegition. 1am that falsifying this certification is punishable under
§.12.13(3)(=a), Wis. Stais. _ X/V %/ v
' [Y #ra0 S b o, ]

{datc) / * ’ [ visignarure of circufugly”
Please mail this form to: Recall Wirch .
) , i s _ - . age No,
T b v o i o e sty PO, BOX 26 » Silver Lake, W1 53170 W5

603-264-H003. bnipfquiel o, unail: gubsy wigow www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION S

TO: tH

{nflicial with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ wwcouom Stale Seuate Diﬂﬂlid ,

(unsdiction o district of ofMiceheklen)

petition for the recall of Rolg))d, wwt 22‘ DUMS!@B_SM@(UMMHL

tname of ulficchedder te be recalled and olice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall munt be stated on petitions for city, village, town, and school district afficials. The reason mnst be related fo
the alficial responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, fudicial, or county officials.)

Rebusiug to neprosout the citizous of Wisconsin 27 State Seuate Disthick in Wadisou.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

S,

e

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTF MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Towa, City, or Village SI()NING
| }t T /u% 13 Laucekde Yo, [otoe
AN ' ‘ o '
y Ita
G TMeTs  FRaes i e s ozl
\
I S
6. . / NCL 3¢ £ E(Town . .
L AR L(E" % M)Z‘ BoRLweror~ i | aese(UHERILAWD |31
o

: /XZ//&{W/L %};;Z’(//M 2 N )
2 ///x///y////% “RVE ) I LA WE//EUU@T/?U ;?//, ///

Budingbon w1 5305 | g fuendend | 3)iafil
Gim Stotiay) ;%%%ﬁ@u SN ¢\
' Gy tase (o PR TR A w3/

g O Tovm

. 3 Village
2 City
9 O Town
) Q vilage
O Cily
0 Town
0 villaga
Q City

Certification of Circulator
I, @/44)’/? s /(fﬂlfse , cerlify:

{name ol circulator)

Iresideat_ 25 300 S/ 57~ <./ _/?4/’///”7%/3’0 WS SB3r05™

{circulator's residence - include number, streel. and numicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
distict represented by the officeholder named in 1his petition. | know ihat each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, | know their respective residences given. | support this recall Ig' f:n I am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. 3 2=/ L /W_____

{datc} (sigmlurc'nl'circulnlor!
Please mail this form to: Recall Wirch
. . . . ) . i . Page No.
GAB-17¥ 1 Rer &2007) The inforrsataan on this form i hy 5. 8.0 .10, Wi Stats.
Thiy fﬁmill;rstrﬂwdh‘ﬂHGM'mmAcmmHilml:f?llm T;ﬂ-i.:dl.:‘im.“'ll;lil'ﬂ.m RO' Box 26 * Sllver Lake' WI 531 70 6{@@

&{5-266-500%, higreab i gun. il 3hig wigm www.RecallWirch.com ¢ RecaliWirch@ gmail.com



RECALL PETITION o

TO:

(oflicial with whom nomination papers or declaration ol candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Senale District .

{jurisdiction ve district of olTiceholder)

petition for the recall of ju&m_w_ﬂwh_ZTiﬂm&w,sm,sm,ubwﬂmmifi

iname ol afficcholder o be recalled and oNice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON IFOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and schoof dr‘.wrif't officials. The reason must be related 1o i ml::;; v:'::a*;‘;;:i 1
the official responsibilities of the officeholder. No statement of veason is required to inifiate the recall of state, congressfonaf,
legislative, Judicial, or county officials.)

Rehusistg ta neproseat the citizeus of Wiseausiv 22 State Seuate Disbriok iw Wadisas,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

/RLU?BM??;‘UH n/lso include box or firc no. Indicatc Town, City, or Village
"4 Ll il 5L v 1 Burlid 271271
lawid K fﬂ&:l@“ Boutlaoton , i s e C 7[‘1{5’“” et

= |2nz 0 ronein Age Qtown __ _17-
%{,Wﬁb Toin Lekeo L)L 531] e T Lakes | 37127
232y UNSCoMSLN .| O Town :
Mmﬁm\aﬁwy Toula ks w0 53181 | S Twuclakeo |3 -1a-1
p?" ' - =243 Creonckle Ave R Town

Lyt ‘7’9% Borling fon Wi 5305 |Gl Belinglon | 3141

5. e Wau Z\XErmar\ s qu’”"B
)’SQ\'\“\“\ SONRY Quchocke W 53105 aciy’ %Ur\in(‘:\ero,r\ EarSit

6 0O Town
) 0 village
O City

7 O Town
. Q Villaga
0 City
0 Town
0 village
0 City
9 & Town
’ 0 village
a City
10 0O Town
. O Village
0 City

/ ertification of Circulator
I EXONA44 @.0 WX HTE [ “/ Do #/Wﬁﬂ/J/) , cerlify:

{namne of eircutator)

1 reside at 5('1067 /U.\_(');Lf St /V]/./U\)(WKCQ UL)—I"_ b&&a\

{circulatcf’s residence - include mumber, street, audmum(palllyl

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person signed the paper wilh full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given, 1support this recatl petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stas. 3 / /2 / / / _r) mmm

(daey * (signatumofdrtuliwth
Please mail this form to: Recall Wirch )
_ . - ) - . . Page No. q ‘7
GAB-170 (Rev 67H0) formoal itred by §5. 8,40 and %10, Wis. Statr.
ihisr;m!s;muﬂﬂdlb;zﬂz‘;\-m;::\m:mnf Dox mﬂfsl.,i'{im.m P.O. Box 26 « Silver Lake, W] 53170 (D

PR 266.R005, spriigah ui oy emails pabeinad gov www.RecallWirch.com * RacallWirch @ gmail.com



% _ RECALL PETITION

TO:

{oficIal wilh whom nomination papers or declaration of candidacy for the offiee is Nled)

We, (he undemlgned quallﬁed electors of the 22 Wiscousin State Seuale District ,

(_lllrlSl.llCllOI‘l or disiriet off ofliccholder)

pelmon [or the recall ol' MM&D&MMM ULLM'AM_DL_

{name ol ofTiccholder (obe mnllﬂl and office)

from office pursuanl to Article X111, Section 12 of tlie Wisconsin Consutuuon and §.9,10 of the Wrsconsm Stafutes.

R STATEMENT OF REASON FOR RECALL \
(The reason for remﬂ mrm be v!afed on petittons for city, village, town, and school dist dct afficials. The reason must be related to 9. m"mvﬂm m'mm
the officlal responsibilities of the afficchalder. No statement of reason Is required (o fm'ﬂ(t(e the recall of state, wngrfssiarml 0 | [ A
legislative, Judicial, or. connty officiuls.) LN ' ) . b

MM_WMLM_&MM lUwcnuom 22" State Semi&o_m_ﬂi&d_tm

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN D[FFEREE-\ET THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUTFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDFNCF MUST ALAYAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBIER OR RURAL ROUTE MUNICIPALITY OF RESIDFNCF DATEOr
SIGNING

Rum! address must also include box or ire no, Indicate ‘Town, City, or Village

Y6y C foarlivaron Rd g{(ﬂ;ﬁn
i Rewsas o e i G339 DCil:gefzr;;,%y-ph/ 9 /J //
A4S b8 R Q Town
RPN 1 XV WM FBES]
0 Lo ST O N |
Eue 6N L;L 3108 ,erc'“y“ Bogmeron 213 -1
73 35 Bee & Town o
B oo, g 5955 | 80 Lis fs oy 37/Y 4/
3. . - . O Town
U Village

Q Cily

" | OTown
6. e Q1 Viliage
a City

7 0 Town
) O Village
O Cily

8 a Town
‘ 1 Village
_Dciy

; E—
) 0 Village
Q Clily

O Tewn
10. 0 Village L \
O cly P i .

(;l)‘tlficatlon of Circulator : ' :

, certify:

 Stephew s 10,1 bo

(nanic of clreutator)

lvemdea; Bl ///é//sfvrue at, Bué’//,uq%wu Wr ’.53/0 s

{circulator's n.su!n.nu. Include number, streel, uml municipality}

1 personalty circulated this recall petition and personally obtained each of the sipnatures on this paper. | know that the signers aee electors of the jurisdiction or
districl represented by the of¥iceholder named in this pelition. I know that each person signed the paper with {ull knowledge ol its conlent on the date indicated
oppositc his or her name. | know Iheir respective ncs@cnces gwen I support this recall petition. | am awnre that falsifying this centification is punishable under

§.12.13(3)q), Wis. Stats, 3 /4207 éf’mw & ////Aéézw/vu

{dale) {signature of cucul-ﬂur)
Please mail this form to: " Recall Wirch -
. L i ! Page No. 6’ (‘5
GAB-IT0 (Rev,6:2007) The informativn v this fonm is required by §§. £40n 9, 10, Wis. Seals.
This I‘mmism‘scrihcdh)'l;c(.io“\jcmr:nclm:\u*m:]a]l]-i:il;"llm;nl.l‘).‘l')_lht ?984.Madiml15, \\:Iali.ﬁl}?-?'m PO' Box 26 ¢ Silver Lake' wi 53170 (0

68 266-5003, hiprtignbwi yoy. el gabiiiwi gav www.RecallWirch.com ¢ RecaliWirch@gmail.com



: RECALL PETITION
TO: RN i ili

toflicial with whom pomination papers of declamtion of candidacy for the ollice is fied)

We, the undersigned qualified electors of the 22 Wiscondin State Seuate Distnict

tjunisdiction ny distrivt of afficehalder)

petition for the recall of Rﬂhﬂd,_wm 722“ D_Lbf)_‘[l_d. StamSu;aieobjll_to_wmw,

{name of olTicchalder 1o be recalled and office)

from office pursvant to Article XMI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district fficials. The reason mast be related to i Hove you seen me?
the official responsibifities of the afficeholder. No statement of reason is requived to initiate the recatl of state, congressional,

legisiative, judicial, or county officials.)

Refusiug bo nepreseut te citigeus of Wisconsin 27 State Seunte Districk iu Wadisow.

MISSING

Missing wince 2772011

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OQF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING

e | N7~ CARMEL o 3
! Lﬂ/%;& M/ " Wuesing dome ey FOPLIMS 700 712~/

2. 35471 2Tnd AOE gmnge
‘ SAtem L 531LE ey D ALEM 3-2-|
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v 8sd1 273nd ol W Town
3'Q«{M+L{¢Sfﬂ§3}d&t’ _Sﬁ,aulwf’i-;j(é( Gvinge Sz ferm— 3-4o-f

4. . . e
Sealt _(Glison [T tatr Or <2aPess

3U _Sunbrse Au€ tom T o1 [ A KES

3/~

i3 0 a6 ApE | om

5. Wis 2 TE e P

S N Cvie ot | o Sheen, ‘3_/14//
6. I ‘ ‘
PrIRIC1A Hikels TEEVR w( 58179 acy” SALEM 3-12:4f

= Logn Coridhne V25 Pagic AVE | oiom
7 ’Fﬁ{'?ﬂuflé%(by B pin/ETEN oy BUecwiron) | 3 -(2-(f

O Town

J
TN W] Ry

8 W BuAl=2s 5T oo —
£, ACHhT & Beet Linan Joord g/ $ 558 noy g 5//0‘(,/ Sl -y
Kool Ko\ #

”;)/’971”

Q Towm
10. Q village
O City

,_CHARLES 74. ne (:’L(Sr ification of Circulator

. cedify;

imsiden 30015 RBEAcrt  PA. Bopuierais, wl 53105

{rirculator’s residence - include number. street, and monicipality)

AY

I personally circufated this recall petition and personally oblained each of the signatures on this paper, 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. { know Iheir respective residences given. | suppont this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3Ka), Wis. Stats. 2 / 12 [ 1

d/@&j,{m)

fdaie) . {signature of circulator}
Please mail this form to: Recall Wirch —— )
. ) . . age No. q
CAB-178 (Rer £70007) The ink i ow thiy form wed by 5 240 and 9.10, Wik St
Thisfom s pecscribed byt Gongramens Aot poasd, 1. s 7ons. teabes o s 12O+ BOX 26 » Silver Lake, W| 53170 q b

S0R. 2664005, My gsb aimn. comit: pobia wigm www.RecallWirch.com * RecallWirch@gmail.com




o .- district represented by the officeholder named in this petition. | know thal each person si

RECALL PETITION e

TO: [’}

{oNicial with whom nominalion papers or declaration of candidacy for the office is filed) /

We, the undersigned qualified electors of the 27* Wiscousin Stale Seunte Distnict ,

{junsdiction or Jistrict of ofTiceholdert Vi, o

petition for the recall of Rohent Winch  22* Distnict State Seunte of Wisconsin

Iname ol ufliccholder 1o be recalled and oflice)

from office pursuant to Article XH1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @ ay
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related 1o | Have you soen me?
the official responsibilities of the officcholder. No statentent of reason is required to initiate the recall of state, congressional,
legisiative, fudicial, or coumty officials.)

Wesing since 2117/2011 |4
Jj ey ng s e e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE RAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAVAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' SIGNING

Roral address must also include box or fire no, indicaic Town, City, or Village

FAY
W RPN mﬁ SE. a Tom | _
A(’l jG‘w/],\\)‘dWJ) zu f'/: h(ffl') : Bc“;g /g\)f/'rwq—”['?—ﬂ 2 Muf‘ l/
S5 W Ciwsﬁmf‘ g{;;e
(N— AL ? ﬂuwlmﬁhm ) 2 Vluh

3-\1 Q) ~ gc:r:.;

O Cily
4 0 Town
: 0 Village
O City
5 0 Towm
. 0 Village
O City
6 0 Town
. 0 Village
d City
D Town
Q Village
0 City
'8 O Town
. 0O Village
Q City
9 Q Town
! Q Village
O City
0 Town
i0. 0 village
Q City

o Certification of Circulator
1, 54/0‘/!’\" k‘/ﬁ R e , cerlify;

(name of circulator)

Iresideat_G 6i e quy.r\, c,}—— EU;/ [~ /(fV\ L/l

(clrculato(s Tesidence - |mludcnumbcr stiect, and niunicipality)

1 personally circulated this recall petition and personally obtained cach of Ihe signalures on this paper. | know thal the signers are electors of the jurisdiction or
gned the paper willLfull knowledge of ils content on the date indicated
fition. . that falsifying this centification is punishable under

" opposite his or her name. 1 know their respeclive residences given. | suppon thi

§-12.13(3Xq), Wis. Stats, /
3/1t/1

o P
{date) - & {signarure of circulator)
Pleass mail this form to: Recall Wirch S
. n wn on his 5 requi 7. Sials H age No. q
e et e pramn e PO, Box 26 » Silver Lake, W1 53170 10

6082608005, biige: pab e cnal: gabr i grm www.RecallWirch.com ¢+ RecallWirch@gmail.com



RECALL PETITION B

TO: T4

{official with whom pomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate District .

{junsdiction o distrivt of officehalden

petition for the recall of Rabent Winch . _22" D@M,Sm.sm,abllhomm

Imame of oflicchelder to be recalled and oflice}

from office pursuani to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.

STATEMENT OF REASON FOR RECALL
(The reason Jor recall must be stated an petitions for city, village, town, and schaol districi officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recalf of state, congressional,
legisiative, Judiclal, or conunty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

O SIGNAT‘URES OF ELE! STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
f Rural address must also incl X or fire no. Indicate Town, City, or Village ;lGN"}'G
T —— ' h

: / 2 200 % 3 HTown 2
*F’ ‘ Village / q - N /
L’d =] Cilyr b J /

’ L7727 3435?/;/,&'
M’ (M\ : Z ﬁ/?f%?%mwfd 32'59&/ AT D /3//
gﬁf&m %g‘ﬂ”@ ohlaed 3121
) q N é Q Town
Eu}" ";—rﬁ; ,.gWT g‘ffﬂﬁ’ "ageLJ"’ )/ (l/l(/ 3// 2/ Il

O Town
0 villaga
Q City
£ Town
a Village
Q City
U Towm
0 Village
O City
g 0 Town

. Q Village
Q City
9 Q Town

. Q Village
0 City

10 0 Town
. 0 Village
0 City

Certification of Circulator

I, C/ﬂ//ﬁ)///f/e-& /(V&([/ S&€ : , cerify:
 reside at L5070 p 6/;/?‘6 ’ Sf /;7/// 7‘) “/ 4//5 S’h;/af)h—

{circulaor's residence - include number, strect, and munmpahly)

I personally circulated this recall pefition and personally oblained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know thal each person s;gned tie, € paper with full knowledge of its content on the date indicated

opposite his or her name. | know Lheir respective residences given. | support thl%& am aware that f‘alsn‘ymg this certification is punishable under

§.12.13(3)a), Wis. Stats. g/_/ 2___ //

.4-—6__———--
(datc) (s:gn.llun:nfuh,ulnl:m)
Please mail this form to: Recall Wirch e
) T L X . . age No.
GAB-|T# iR . 07200 mFxmslaon on this form s . B, . A
Gunm 0 s b i mssstetes RO, Box 26 » Silver Lake, Wi 53170 Q71

LR 266-3005. g gab migon. o gahr wi g www.RecallWirch.com * RecallWirch@gmail.com



TO:

{ofMficial with whom nemination papers or declaration of candidacy for the office is filed)

RECALL PETITION

We, the undersigned qualified eleclors of the ZT‘ Wisconsiu State Senate Disthict

3

{jurisdiction or district of officeholder)

petition for the recall of Rahent Winch 27 Diatnict State Seuale of Wiscomsin

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeliolder. Ne statement of reason is required to initiale the recall of state, congressional,

legislative, judicial, or county officlals.)

(namc of officcholder to be recalled and oflice)

Refusiug to nepreseat the citigens of Wiscousin 22 State Seunte District in Wadisox,

Have you seen me?

i Missing since 2/i7/2011 §
Mg s e —

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOTF SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicatc Town, Cily, or Village

DATE OF
SIGNING

b2jY b 3AVE

ll‘f}Vﬂ’S'//ﬁ wi §34)

N S0 MER S

3/ i34)

2yl (,fm WC}'\ﬂ

70 Town

KC wo ShiA h

) Village Pﬁ@ Mﬂm/‘f f)fww

3//\/;}

L
/ﬂ/v /OL/OA J/> 4;7L¢_,p:.f z

J45 17 d0 RAVE

K euc Jé, LA 5 B4 o,

City
Konrdin

Q Vilkaga
Gily

3//5/1/

At

1917

O Town

K200 Supe awd S3lyy

Q village
@ity

0 Town
s

3[1s/u

0 Tovm

Q Village
a Cily

Q Town

Q Village
Q City

O Town

Q Village
Q Cily

Q Town

Q Vilage
0 City

Q Town

Q Village
O Gty

0 Town

0 Village
a City

‘ / —_ Certification of Circulator
’7’?- | 7&%(«‘1 At |

I reside at 660 5) / A % ("“"’”r“m'“"’"P Qﬂ&t\a C’( PMW

clrcul:ﬁo}’s residence - include nuniber, street, “and municipalily)

, certify:

I personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed 1he paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respcciwe residences given. 1 support this recall pelition. 1a i aware that falsifying this certification is punishable under

§12.13(3)a), Wis. Stals. J 3// 5 ///

(da[e)

Please mail this form to:

Recall Wirch
P.O. Box 26 » Silver Lake, WI 53170
www.RegcallWirch.com * RecallWirch@gmail.com

GAB-170 (Rev.&2007) The information on this form i cequered by 5§. 8.40 amd 9,10, Wis_ Stats,
This form is peescribad by e Gov emmimi Accountability Doard, 1.0, Box 784, hadison, W1 53707-7984
608-266-200X, hipizabwh gov emait: galddwi.gav

Page No. q 7 2_




RECALL PETITION
TO: (Viscousine Govenument Accountability Boand

(ofTicial with whom nomination papers or declaration of candidacy for the office is filed) / S

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District )

(jurisdiction o district ol oMiccholder) Htamyy

petition for the recall of_Rahont Winel  22“ Disbrict State Seunte of Wiscomsin

(name of officcholder o be recalled and office)

.4

Have you keen mo?
f| Misaing einco 2HTROI :
| “wwwRecsiiirchcom |1

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be rvelated to
the official responsibilities of the officeholder. No statenient of reason is required to Initiate the recall of state, congressional,
{fegislative, judicial, or county officials.)

Rebusiug to noproseut the citigens of Wiscousiu 22 State Seuate Districk in Wadisou,

from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

L7 ] _5'90 Vi }é’ Ae O Town
F’: :ij; .“\BGQQC«\ beng e (o) g}/k?/ ;‘Sl’:gﬁ /KF/\MSAC[ é/////

5 o — 2Lasvw 0 Town Loy 4
T e PN Y
3.

Q Town
Q Vitlage
O Gily
4 Q Town
' 0 Village
0 Cily
5 O Town

. A Village
0 Cily

6 O Town
: 0 Viltage
O City

7 O Town
. 0 Village
O City

8 O Town
. Q village
Q City

9 Q Town
! 0 village
Q clyy

0 Town
10. Q Village
a City

- . Certification of Circulator '
1, !.'}ON /’}L I) ﬂ I D//é/“/ L , certify:
_ oy (name of circulator) ] —- _ .
vesiden_SLOL 35 RO | kB0l b wE - $UTY

- L ; e
(circulator's residence - inelude number, strect, end nunicipality)

I personally circulated this recall petition and personally obtained each of the signalires on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite Lis or her name, | know their respective residences given. 1support this regall petition. }a /nwﬁr that tytsifying this certification is punishable uader
§.12.13(3)(a}), Wis. Stats, Vj /// ’ﬂl
XSS/, (L b Ul v

(date) (signauil(nfcimulntnr) )
Please mail this form to: Recall Wirch .
, o . . ape No, 67 7 ,5
GAB-170 (Rey £:2007) The inft liow on this I vired by 48 B.40 and 9.10, Wis. Stats.
This I'Dlmis;r‘rsuihcdbylhcC::;:ﬁr;"cn?:\lrc:u:;:illsilrywrlmr:d.l‘).O.‘ Box 1984, Madiso:,‘\\flmsnm-wm P.O. Box 26 ¢ Siiver Lake, WI 63170 ~

£0-266-8005, hitpesbigor eniail: gabid wigos www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION e
TO: .

toflicial with whom somiration papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22 Wiscomsin State Senate Disbuict ,

(urisdiction o district ol officeholder)

petition for the recall of_Rohent Winck 22 Distuict State Seunte ob Wisconsin

Iname of officehalder 1o by recalled and office)

from office pursuant te Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staluies.
STATEMENT OF REASON FOR RECALL

(The reason for recall nist be stated on petitions for city, village, town, and school district o‘ﬂicialr The reasan must be related to : Have you soenma? K
the official responsibilities of the officeholder, No statement af reason is required to initiate the recall of state, congressional,
legislative, fudicial, or county officials.}

| wrcatng since 2472011 B
Y ——

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City. or Village

/ P — 25‘6 5 k@th"ﬂ*ﬁck 40 < QO Town

F/ i “?l(%)d ZZWZ@' Buuc.}/lcfj-/kz égg}éu/ D 3057 §\Clﬁrll':gB f/?/"is‘./é' 3//0‘}-///
3, < 77 ) Tour .

K [} AWP«./ZL-)/L\A B lnetod, Wi sz QS_ i @r / )Lﬂ%M 3/12/))

ﬁ I5)oc J( hestihat St V‘Ilage
/Ybuu-./ CB Yo BU’HA(H-" Lt filoy g C"Y /?Uf/l-ﬂ( f‘“l” 3/’2/’ /

35/00 ¢ hestut St
M&wu /)72(44 i Z§ But ling b, WL 53105 g;':'fge But Ii 4 . 3//)-/ /
oAk 45T ST FFG2 -:Ef:vm )
Boglingion W S35 |a cutyg LISl gl 57//;///

Y 03 ] Ty Ave #/y7 | som LAk ]
;:M ‘24/%',\1""%}‘&’7 Tw i LAR=S, wi 5315;/) Dcwge Ju = 5,2/‘5‘/’}
LT 28720 KerCher g Dw“ae . .
I\“ﬁdﬂ\/\) o(ll'nﬁmo‘f Gy @U(,hﬂ‘} o) 3 1.2./!(
N7 ¢ DV’I =4
(%,M /)j}%f Bﬁr/m,fp)q w;;,g/(;g 0 Giy W‘%f?" >/2///

2l Rahdolph St- E'\T,g;;;e
{f))_a th/fi@% Aurtingtzn ,wl_53105 | ﬁwbmqim AQ/ I
ﬁ%—ﬂ

T

0./ - R % — __._g_m________
AR k&”’ o el I AT e I IR
Certification of Circulator

(//Jv A9 /(V&fﬂg \certify:

{nams of circulator)

lresideat 25 %00 S/ g le </ /@//f///wf Jow _ Lledrs . S5BrosT

(circulator's pesidency - include number., sireet. ard minicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. { know that each person s:gned he paper with Tull knowledge of its content on the date indicated
petiti

opposite his or her name. 1 know their respective residences given. [ suppont this rec . Y'am aware that falsifying this certificarion is punishable under
§.12.13(3Ka), Wis. Stats. 2./7-/] /(/l / }

(datc) (sugmtun: of circufator)
Please mail this form to: Recall Wirch N
. . . ) . R a8ec INO.
e it ey s oo e, PO, Box 26 » Silver Lake, W1 53170 s () 74

B08-266 3008, piyr-gah o el g wigen www.RecallWirch.com » RecallWirch@gmail.com



RECALLPETIIIOV e
TO: Mﬂﬂi&ﬁ%ﬂﬂﬂiﬂmtjﬂhﬁdﬂ Beand

(oltieial with whom GuTTenatioq fapers o deckarsibon o candibry R e office (s Tiled)

We. the undersigﬁcti gualilied elcctors ol the 27 Wiscnsin Stale Seanle Diptalet

tharivdiction of Sdrist of offehali)

petition for the recatlof Robent Winch 22 Divtrict Slale Soucle of Wisconsin
nare of ciThoeldder i be revalied eml ofFice)

from office pursuint to Anticle X1H, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stautes

STATEMENT OF REASON FOR RECALL
(7712 rocsoit for rocall iwast ke atated vn peiitlors for city, village, town, and solwol district officinds. The reason ntst be reluscid fo W’::::i o Pt
the official responsibilitize of the afficeholiler. No stafement of reason Is reguived to inltiale the recell of stale, congressional, e
legistative, fjudicial, or comnty officluls)

Rebusiug be neproset the eiti igeaepine 27 Sia istnick igs odispi.

THE MENICIPALITY USED FOR MATLING PUR POSES, WHEN DIFFERLNT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF VIE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.
SIGNATURES OF ELECTORS STREET & NGAMBER OR RURAL ROUTE MUNICIPALITY (OF RESIDENCE DATEOF
K\.nl ¢S5 musd abse anghude bot or l|re m, Indicare 1w, City. w7 Village SlG?-'I.\'G

bl s S T Lo [T LoD S5 g0 crsd T

mw,

sl

23,0 Fi by issan Pel MToun p
e legelonzol 1S5 Yy

ﬂf.p‘/; 0 Toan
/buf;}m:}:n . ﬁg"’” 5«/&/% 3/,’//”
; AP0 yp- | D7ovm

W &L 1pd EF AL edy — ;V_',L’“’ﬁ;ml,ae?(m, {/////
4548 in plyran. e k.
Balinglin br | sifundinslon |31
5 ' ’ o
0 City
7 0 Toan
- U viataga
o City
8. i virago
0 ity
9 O T
- 0 vitogo
0 Gity
10, b
L Cly

. f<.) Q \d”CuAyCertll'ca@ﬂénculamr {% L\Qu mmry

lrcsidculg‘:’s'f-.') a !belzlfdﬂ‘:m:"” §2ck Tguﬂ-—t.}\..(, T Aol S3710 s

feirndier’s reaidesie - Inchecs drndee strect, 3l mramiespaline b

| personally circulaied this recath petition and peisenally obiained ezch of the signatures an this paper. | know thal tle sizners are clectors of e Jurisdiction of

district eepresented by the vlticvholder wanved in whis pelition. | know that each person signed the paggr with full anﬂedge of its coalen| on the date indicart
oppwsite his or her name. 1 know their respevtive residerwes given. 1 support this recalt mllllﬂfml I'g;nyml.! s eerification is prmishable under

$.02.1303%a). Wis. Stats, 3 0 / Ué‘o“‘);

(vigranaa oTcooutras)
Please mail this form to: Recall Wirch , — -
e ettt " . o ]
ST et sttt s ne PO, Fox 26 » Silvor Lake, W1 53170 975

FARS NI, e ui g ok G gy www.RecallWirch.com » RecallWirch@gmail.com



TO:

{oflicial wilh whom nomination papers or de¢loration of candidacy for the office is tiled)

We, the undersigned qualified electors of the 22"‘l Wiscansin State Seuate Distnict

(jurisdiclion or district of ofliceholder)

petition for the recall of _Rabmulmﬂ:._zmmmsmww;mmm_

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the afficial responsibilfities of the officeholder. No statentent of reason Is required fo Initlate the recall of state, congressional,

legistative, judicial, or county officials.)

to nepreseut the citi

RECALL PETITION

(name of ofTiccholder to be recalled and ofice)

22 State S istick i

mvayou soon me? .
| Misaing since 241772011 B
| Mise ng 8N

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruml address must also include box or fire no.

MURNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

1.
\p(‘\/m‘?s g( L«u(_/‘i’?

32287 Juacper 3.

A Town
0 vidage [y ey $u~

os/fz_/!’
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é‘m’-c.’gt H;1c/6«?/‘)‘ Bor linglon W[ §3004 ;Ewilt?ga Ber Iy 17 Fen 3-12 -
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Aorinékn , WTox05

6 viswo Py | g

22

v 571/(52?1 ’E;\Z,\C.EG)'\

Gias MeHenry SI-

/lijbvw!w{( tean Wi.‘)jlog

Town
Q4 Village
a City

’T’Buu\' )m.(’)»dr\
[5)

2-02)

3 e D

N, Town

2 2- 11

Q Village
Q Cily
O Town
0 Village
0 Cily
7 0O Town

' 1 village
0 Cily
8 O Town

. 0 Village
Qdiy
‘9 Q Town
: a Village
Q Cliy

0 Town
10. Q Vviltage
Q City

Ff\? an <y £ D v Y s gertiﬁcation of Circulator
394 Kepdad "G Borlinglon), W) SIS

(c:m':ulalm’h residence - include number, sln.‘nt and munimpalllyl

YIIWJ""?'-\

” mum\v]m \-\mmw\es

6.

Buar “4)\0\,\; Wi SHI05

, certify:

T reside al

I persenally circulated this recall petition and personally obiained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the ofYiceholder named in this petition. I know that each person signed the paper.yvith full knowledge of its content on the date indicated

opposite his or her name. 1know lhc1rrespccl verestdcnces given. Isupport this recall petition. 1 anyawire lhatyfyi # this dertification is punishable under
. 20l
e LAl

§.12.13(3)(a), Wis. Stats. 3 /(5,)
(signalurcol‘ciryﬁﬁ:lu'r)

(date)
Please mail this form to: Recall Wirch
GAB-170 (Rex £72007) The informiation on this foom is requined by $§. BAGand 9,10, Wis, Stats.

This form is prescribed by the Government Accountability Roard, P.O. Box 7984, Madison, WT 53707-7984 PO BOX 26 Sllver Lake WI 531 70
6082668003, B gabsiyon. email: gabi wi gov www.RecaliWirch.com * RecallWirch@gmail.com
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TO:

{official with whom nominatien papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22”1 Wiscousin State Seunte Diatnict

(jurisdiction or districl of officeholder)

petition for the recall of_Rahent Winck 22 Distnict State Senate of Wiscousin

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OIF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and school disirict officials. The reason must be velated to
the afficial responsibilities of the officcholder. Ne statement of reason Is required to initlate the recall of state, congressional,

fegistative, judicial, or connty officinls.)

RECALL PETITION

(name of officcholder to be recalled and oflice)

iig to neprooeut the citi iscansin 22 State S inbrich i Wadison,

Have you wen me?
i Missing eince 21772011

e
wwrw Stecalflich.com [
k| Recamwirch@gmall.com Jf

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

7-//0:",)Z (“rz,//(; /f/:.}

Py //7" /Faﬂ S 7/ a
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i Certification of Circulator
157(2/11:{ PO ig /U/' /

(name ol circulator)
7 #3577  Plaied Prainie

(circul-nur’s residence - include numbcr strevl, and n1un|c|pal|l))

, cerlify:
Y50 O

I reside at

1 personally circulated (his recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiclion or
district represented by (he officeholder named in this petition. [ know that each person signed the paper with lull knowledpe of ils content on the date indicated
opposite his or her name. [ know their respc l\' rc51dcnces glvll 1 support this recall petition. | am awarc thal falsilying this certilication is punishable under

§.12.13(3)(a), Wis. Stals. /]1 »y L o3 /s /{/

{date) (ﬂgnalun. ol circulator)

Recall Wirch
GADB-1 70 (Rev 62007} The information on this eim is requined by §5. .40 and .10, Wis. Siats, i
This form is prescribed by the Government :\cc;unublllly Board, FO. Box 7984, Madizon, W1 53707.7984 P O Box 26 Sliver Lake WI 531 70

6082665005, hup: Yoabuwigen emaif; gahwigov www.RecallWirch.com ¢ RecallWirch@gmail.com

Please mail thls form to:
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TO: 0

RECALL PETITION

ity Boond

(ofMicial with whom nemination papers er declaration of candidacy for the office is Med)

We, the undersigned qualified electors of the 27 Winscousin Stale Senate Distnict

(jurisdiction or disirict of officelulden

petition for the recall of Robent Winch _27* Distnict State Sexale o) Wiscomsin

{nani of alficeholder 1o be recalled and office)

from office pursuant to Article X111, Sectien 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be staied on petitions for city, vitlage, town, and school district officials. The reason must be related to
the official responsihilities of tie afficeliofder. No statentent of reason is required to initiafe the recall of state, congressional,

legislative, Judicial, or connty officlals.)

Relusisg te neproseut the citisons of Wiscousin 27 State Seunte Distriet in Wadisou.

3 H.vaywlnhnﬂ ;

* Bl mising since 211772011 1
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gumem i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCF, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS.BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include bo:\ or firc no, Indicate Town, City, or Village SIGNING
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Certification of Circulator

TINEL

L cerlify:

{name ol circulator)

[ reside a1 /(t‘ QA:‘O 77771/66‘ ELJSiU V4

Qv , BrRKFED, 1T S200F

(circulator’s residence - include numh.'f streed, and municipatity)

1 personally circulated this recall petition and personally eblained each of the signatures on Ihis paper. I know that the sigoers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each ;legon signed the paper with full knowledge of ils content on the date indicaled

opposite his or her name. 1 know their respective residences given. 1 support this

§.12.13(3)(a), Wis. Stats,

all pemz

3’/! L/:/

(dalcf

Please mail this form to:

GAB-1T8{Rev.6200]) The mfemation cn fhis form is required by §8. 840 and 9,140, Wi, Stals.

“

P.O. Box 26 » Silver

This form ks preseribod by the Govemment Arcoankability lasad. P.O. Moy 269, MaBsoo, W] $3707-7984

608-265-3008, haipresb wiow, email: gobEnigm

www.RecallWirch.com » RecallWirch@gmail.com

%

Recall Wirch

{signature ol circulator)

1at falsifying this centification is punishable under

Lake, WI 53170
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TO: Wiscamsin Goven ool

{ofTicial with whom nemination papers or declaration of candidacy for the olfice is filed)

RECALL PETITION
aand

We, the undersigned qualified electors of the 22“‘ UJmcnuom StﬂtB Senate Distnict

from office pursuam to Article X111, Section 12 of the Wisconsin Canslitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be siared on pelitions for cily, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressionnl,

legistative, judicial, or county afficials.)

(junisdiction or districi of ofTicehalder)

petition for the recall of’ _Rﬂllm wJLJT 'ijg_wt Sj@fg SB}LIM Jb_w_m_cmmm

name of olMiceholder 10 be recalled and oNice)

Rehusiug to nepreseit the citigens of Wiseousin 22 State Seunte Districk iu Wadison,

Hav you seen ma? |
Misslng sinca 21772011 |
R ¢
bl werw frecalliuch.com |
1 nanrmr rmﬁgmail.oam :

THE MUNICIPALITY USED FOR MAJLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rurat address mus also include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicaie Town, City, or Village

DATE OF
SIGNING
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1, ( %4’/’/ £¢ /,( o Certification of Circulator

, cerlify:

1 reside at 35 5 [AXA

ame of circulalor)

:»/m?é’

SO JSar/ iyl on

Uys

L3048

(circulalor’s residence - inctude numbsr, steeed, and mumclpalny)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by Lhe officeholder named in this petition, 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respeclive residences glven 1 support this who

§.12.13(3)(a), Wis. Stats.

3-712-//

LM{L—Q_._-———

am aw re thal falsifying this certification is punishable under

(date)

Please mail this form to:

GAB-170 (Rev, 672007} The informalion on this form is requined by §§, 8.4020d 9.10, Wis. Siats.
This form is prescribed by the Gevemment Accountability Bonrd, 12O, Bax 7984, Madison, W1 $3707-7954

608-266-8005, hyri/egbwizon cmall: pabwnigov

Recall Wirch
P.O. Box 26 * Silver Lake, Wl 53170
www.RecallwWirch.com » RecallWirch@ gmail.com

{sngna[u.‘c ol eirculator}
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RECALL PETITION I
TO: Wisconsin Govenumtent Accouutalility Boond :

{oMicial with whom nomination papers o declaration of candidacy for the office s filed)

We, the undersigned qualified eleclors of the 2?‘ Wiscousin State Seuate District

(urisdiction or distrivt of oificeholder)

petition for the recall of Robent Winch ___w_ Distnict State Sexate ubyll}_mmua,u{,, o

[name of olliccholder to be recalted and ollice)

from office pursuant fo Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions Jor city, village, town, and school district officlals. The reason mnst be velated 1o
the afficial responsibilities of the officeholder. No statemend of reason Is required to initinte the recall of state, congressional,
leglstative, Judicial, or comnty officlals.)

Relusiug te nepresent the eitizens of Wiscansin 22 State Seunte District in adisen,

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also(?clut_ic box or fire no. ludicnlﬁl‘ own, Cily, or Village SIGNING
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Certification of Circulator
I, %Z[&y' /514/4—1”, , cerlify:

[mnh of girculat

I reside at 55 40 S/_( & ogf /24}’///Uf/:’/‘/ L/ 5 L3085

{eirculaton’s residence - inelude number, strect, aml mumupahly]

t personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder namied in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know Lheir respeciive residences given. | support this recall ﬂ ition. 1am aw:j: that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 2-/2-// / .

(date) [signatunz of circalator)
Please mail this form to: Recall Wirch —
- . age No. q%
GAB-178 (R 820071 The infommalion on this Fomm is reguined by §§ & 4023 9,10 Wis. St
ﬁnnlhnur:&nwlb) ﬂrl‘mm;\cmhln?nmﬂ.r)n no:?w ;llain:u:ju.m 1984 P.O. Box 26  Silver Lake’ W1 53170 O

A5 26656005, funciaabunion onmil. gabigwi gn www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION -
TO: lﬂg’g@p_uiu Goveyutent Bccguu!gbiﬂitu Beand

Loflicial with whom nomination papers or declaration of candidacy For the ofice is filed)

We, the undersigned qualified electors ol the 22 Winscousin Stale Seunte Diatnict .

(junsdiction or districe of efiveholder)

petition for the recall of Robont Winch 22 District State Seuate ob Wisconsin

iname ol ofMiccholder ta be recalled and ofTice}

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city. village. wwn, and school disirict officials. The reason must be refoted 1o i m"::'ﬂ'q“:‘:::‘;",';;'“ ;
the official responsibilitics of the afficeholder, No statement of reason is required fo inifiate the recall of state, congressional, i
legisiative, fudicial, or county officials.}

Rebuaing to noprosent the vitigous oh Wisconsin 27 State Sounte Districk in Wadisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inctude box o fire no. Indicate Town, City, or Village SIGNING
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of Certification of Circulator
(//MLZQ ’%ﬂ'w ycertily:

of ¢irculator)

I reside at -‘;5395) %7:// e CDT /gd/////w//‘o/u LL//S f;-é/ﬁs':“

(circulatey’s residence - include number. strect. and municipaling

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
districi represented by the officeholder named in this petition. | know that each person signedthe paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respeclive residences given, support this recalfpe}u N1 am aware that falsifyying this cenification is punishable under

§.12.13(3)a), Wis. Stats. 22 -// a %ﬁo

{darc} {signature nl'u:ir'tulnlorl
Please mail this form to: Recall Wirch o
< in| i on this form 8. Su . Agc NO. %
o o vkl e s oy et s o ot b ot sy PO+ BOX 26 » Silver Lake, W1 53170 3\

081663005, e pob,aizan, crmil: g3har wigon www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION J—
TO: Wiscausin Goupnument Accountabifity Board

{oMicial with whom nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin Stafe Senate Distnict .

{jurisdiction or district of ofTiceholden)

petition for the recall of_Rahent Wincle 22 Distnict State Senale of Wisconsin

iname of officcholder to be recalled and office)

from office purswant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall of state, congressional,
legistative, judicial, or county officlals.)

Rehusiug to neproseut the citigons of Wiscousin 22* State Sennte District iu Wadisou,

Have you seen me?

B Missing since 21172011 ‘

werrw. RocaliWlrch.com
RecallWirch@gmat.com |

Mllk

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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/ 42 Z / Certification of Circulator
W—-— , cerlify:
(mame of circulgto,
Iresideat_ 5.5 500 W /ﬁé2 @é//’//ﬂ//ﬁ s 5305

{rirculator's residence - inelude numbee, street, and nﬁmcq:nhly}

1 personally circulated this recall petition and persenally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge ol ils content on the date indicated

opposile his or her name. 1know their respective residences given. Isupport 1I1|s Te 1l getifion. 1am aware that fa!mfymg Ibis certificalion is punishable under
§.12.13(3)a), Wis. Stats.

2-12- 1 (M .
(dalc) ] (slgnald‘rc of circulator)
Please mail this form to. Recail Wirch —_——
, I o . ; age No. C& '2
GAB: 110 (Rev, 7) The infc hon o this form is requined 3 .10, Wis. Seals,
This rm:sR:(;?\gd,bylkG:\mﬂml Aﬂucmumar hitit;eqml:;géﬂifn?‘;;.ill:ﬁ:m.\S\'!'II;ND?-VQM P.O. Box 26 « Silver Lake' WI 53170 C?

608.266-8005, bilpusigab.i.gox. emall; gahwi garv www.RecallWirch.com * RecallWirch@gmail.com



TO:

tofficia! with whom nomination papers or decluration of candidacy for the office is filed)

RECALL PETITION

We, the undersigned qualified electors of the 22"‘ Wisconsin State Seuate Distnick

(jurisdiction or district el officehulder)

petition for the recall of Rohent Winck 22 Disbrict State Seuale of Wiscousin

STATEMENT OF REASON FOR RECALL

{The reason for recall must e stated on petitions for city, vitlage, town, and school distriet officials. The reason must be related to
the official responsibilities of the officehalder. Na statement of reason is required to inifiate the recall nf state, congressional,

tegislative, judicial, or county officials)

{name ol afficeholder to be reealled and vilice)

Have you seen ma?
Missing since 2772011

wrrew RocallWlich.com
RecaliWirch8gemallcom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address st also include box or fire no. Indicate Town, Cily. or Village ' SIGNING
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Certification of Circulator

(34 fiw 9s

I reside at

(Qm;);zf—cimulmurllg_a/d /I ¢ , ﬂ/!

, certify:

7

{circulator's residence - include number, slmll. ond municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the olTiceholder named in this petition. I know that cach person signed the paper with full knowledge of ils content on Ihe date indicated

iT res!
§.12.13(3)(a). Wis. Stats.

L

(sipnalure O(Cil’l:ul::rﬂ/r)

oppositc his or her name. | know 7 tive residences given. [ support this recall petition. | c;zgmzaﬂ'alsifyin%miﬁcalion is punishable under

{date

Please mail this form to:

GAD-170 (Rev 52075 The infurmalion on this foom is rquinsd by §§. 850 and 9,10, Wi Stats.
This form is preseribed by the Govemmend Aceguntabifity Boand, P.O. Bax 7984,

KK 266-1005, hips by yoy. email: pabir wigos
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www.RecallWirch.com » RecallWirch@gmail.com

Page No. 5} 3 ’b




TO: H.Mmm_ﬁmmﬂlmudaf ilily Boand

(official with whomn nominalion papers or declaration of condidacy for the oilice is fited)

We, the undcmgncd qualified electors of (he 22" chnuom State Seuate District
petition Tt the recall of memummsmsmw

legislative, judicial, or county officlals. )

RECALL PETITION

3

(junsdlcllon or district of oflicelelder)

(namc of umuholder !o be mnlful and ol'l'lu)

. STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, vitlage, town, aid school district officials. The reason must be related o~
the offictal responsibilities of the officelolder. Norstatement of reason is required to initlate the recall of state, cangnssmnal '

UML :

Have ynu seon me?

b B Jaisning since 271772011
B e i = ]

THE MUN]CI[’ALI-TY USED FOR MAILING [’UI'IP()SES, “I’"EN DIFFERENT TIIAN MUNICIPALITY O:F RESID[‘ENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, _
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
- Rural address must also include box or fire no. ludicate Town, City, or Village SIGNING
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Certlfication of Circulator '
I SWW\, 6o l/ﬂ-b“ﬂ/‘/\ , certify:
(ndme of circulator) ) ! .
IlC‘iI(lCﬂlﬁ(ﬂa\.\ l"\e’ c{S\owe (L, BU?‘IINQ+M W\ 53'05

{eirculater’s residence - include number, street, uml munlupallly)

1 personally circulated this recall petition and personally ebiaiued each of the signatares on this paper. | know that the signers are electors of the jurisdiction or -
district represented by the officeholder named in this petition. 1 know ihat each person signed the paper with full knowledge of'ils content on the date indicnted
opposite his or her name, 1 know their rcspccuvc residences given. | support this regall petition. 1 om aware that falsifying this certification is punishable woder

§.12.13(3)(w), Wis. Stals. .“5!5)‘0” leQ/(’UM, & (/\mz%”"/‘/"“’

. ) {ﬁlgmlun of circulator)
Please mail this form to:
Page No. q% 1_}

{datc)

" Recall Wirch
GAB- 170 {Rev.&/2007) Tire infosmarion oa this fonn is equired by $4. 540 and 2,10, Wis. Stats.
“This foam is prescribed by the Govemment Accountability Doard, P.O. Vex 7984, Madison, W1 53702-7984 PO BOX 26 S“Ver Lake W' 531 70

0% 2665005, Luipesipabn iy eimalk; pabwigov www.RecallWirch.com » RecaliWirch@gmail.com




RECALL PETITION

TO:

{oMicial with whom nemination papers or declaration of candidacy for the ollice is Hled)

We, the undemlgned qualified electors of the 274 Wiscousin State Senate Disbrick ,

(junsdlclmn or district ol ollicelotder)

petition for the recall of MMMMM&SME& Wiscampin

(name of oMlceholder to be recalled and oflice)
from office pursuant to Article XIIT, Secuon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

(Hre:mmn Jor recall miist be stated on petittons for city, village, town, and school district afficials. The reason must be related to Y “:::‘f"f":;“”;,",:::"
the official responsibilities of the afficeholder. Ne statement of reason Is reqmred (0 [uitiate the recall of state, congressional, o ¥ —__—mnmli:ﬂlm i

legistative, judicial, or cannty officials.)

Rekusing to nepresext the citigens o Wisconosin 22" State Seunte Distuict in adisou.

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DlFFERENT lllAN M-UNICIPALIT‘( OF RESIDENCE, 1S NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUS'T ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDINCE DATE OF
Rural address mist n include box or fire noe. Indicate Town, Cily, or Village SIGNING
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’ Certifis t on of Circyla |
S“(O 'JI”\F)N (D'A)‘”OUT‘N . o G LW , cerlify:
(nam ol circulator) |
lresulcalg.(ljt)\l e dg e 7f g()" hv‘? /Uv\/ L'// 5))/05 .

{eireukaters resfdency - inchile numiber, sireet, and municm.'lllly)

i

I personally circulided this recall pelition and personally obinined cach of the signatures on this paper. [ know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in {his petition. I know that each person signed the paper with lull knowledge of its content on the date indicated
apposile his or her name. 1 know their respective residences given, 1 support this recall petition. 1 am awore that falsifying this certification is punlshablc under

$1213)@. Wis. Sas. 73 / 13 ] 2011 eroxn/lf@vx-é l/{)

{date) (signature ol circulalor)
Please mail this form to: Flecall Wirch e =
. APC INOD, 9 % J
GAR-1T0 (Rev & 2007) e inTormalion v this fonn is required by 43, 5-10and 9,10, Wis. Stals.
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RECALL PETITION
10: Wiscouin Govonment Acconntabifity Boord

{oMicial with whom nominalion papers or decl‘aremon of cmdmaq Tor the vifice s tiled)

We, the undersigned qualified electors of the 27 Wiscewsin State SEH&[B ‘owuct ) e W
(jurisdiclion or districi ufol‘l’-:chu!dvﬂ Ml S SING

petition for the recall ormmmmmwmmwm_m

(Bamx of officcholder 1o be reealled and oflice)
from office pmsuant to Asticle X111, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes, i
STATEMENT OF REASON FOR RECALL

(The réason for recall miist be steted on pelitions for city, village, tovn, aiid school district offictals. The reasou must be related to ;
the official responsibillfies of the officeholder. No statenicnt of reason Is required to lultlate the recall of siate, congressional,

fegistative, judiclal, or connty offfcials,)

Rebusiug to. nepreseut the citigens of Wisconsin 22 State Seunte Disbrict in iadisou,

" THE MUNICIPALITY USED EOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT, |
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

'7 - .ﬁlﬁmmkﬁs OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE r?g '
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Certification of Circulator
I, _ Jeff Lauer . _ . , certify:
(name of circnlstor)

I reside a__87 as e, WI 53158
(cirerlator’s resldeps ~ inelode number, siset, andmum:npaluy)

1 personally circulated this recall-petition and pemonally obtained cach of the signatuves on Jibs paper, T know i the signers are efectors of the jurisdiction or
district represented by the officchotder named in this petition. | know hat each person signed the paper with full knowledge of 11s coitent on the date-indicated
opposite his or her name, | know their respective residences glven, 1 support this reeal] petition: { am aware that falsifying this certification is punishiable under

§.12.13(3Xa), Wis., Stats, /
315/ a0]| Qo Zowe——
{date) {signajire of elrculator)
Please mail this form fo: Recall Wirch —_
Ty T omaior 8 s Ot oW vy PO. BOX 26 @ Silver Lake, W1 53170 weeo. Y2,

i 266-8003, bilzigsb aius emell: bl i v www.RecallWirch.com * HecallWirch@gmail.com



N - RECALL PETITION e

(olTicial with whom nomination papers or declaration of cendidacy for the office |s filed)

We, the undersigned qualified electors of the 27+ Wiscousin Slate Seuate Disbrict R N

(jurisdiction or district of olTiceholder) W%ao MISSIN G

petition for the recall of_Rehent Winch 27 Distnict Stote Seuate of Wiscousin

(name af officeholder Lo be recalled and office)

TO:

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny
STATEMENT OF REASON FOR RECALL E

Have you soen me?
B Missing sloce 2177201
e
wwm RecalfWirch.comm

(The reason for recall must be stated on petitions for city, villoge, town, and school districi officials. The reason must be related fo
the efficial responsibilities of the afficcholder. Ne statement of reason Is required to initlate the recall of state, congressional,
legislative, juidicial, or connty officials.)

Relusivg to t tho citizeus of Wiscousin 22 State Sexate Districk ix Wadison,

" Recaitiirch@gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also |ncl| bagx ot fire no. Indicate Town, City, or Village SIQNING
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" Certification nf Circulator

IDQ»I’}(]PZLI/\ A pfil ¢ 1 ] , certify:
1 reside at (7(8,/(., i t4 &é J"’%@thf Ll/[ S'S/S/é /o/ // 414-2,

(circulatar’s resldenee - include number, stroet, and nﬁnlnpnhly)

I personaliy circulated this recall petition end personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or

district represented by the officcholder named in this petition. Iknow that each person signed the paper wilh full knowtedge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recalhpetition. I am aware that l‘alsil‘yina 1his certification is punishable under
I

SIZIOKe) Wi Sttt /5 2oy liderad

(date) (sipnature of circulalor)
Piease mail this form to: Recall Wirch "
) . . . . , Page No. C? l‘?
GAB-170{Rev. 67200 gy XX .10, Wi, Stals,
The e e b o et Aoy .. e 700 pidn v rorns -0+ BOX 26 @ Siilver Lake, W1 53170 8

608-26-8005, hutpsigab wi pmy email: gabgiwi gon www.RecallWirch.com » RecallWirch@gmail.com



, RECALL PETITION
T0: Wiscansin Govomuont Accountabibity Baond

{ulicial sith whom nomination papcrs o dechrsllm of tund:dac) Tor thé vi¥ice is Jilod)

We, the undersigned qualified electors of the 27 LUwcmmut State Seuata ‘Dwvuct »

{jursdiclion or district of o wclvalder)

pelition for the recall of’ " Rohent IWinck Zﬁﬂmﬁu‘i&mm_nblﬂm_ﬁu

{ogzne of olficeholder 1o bo reealled and office)

from office pursuant to Anticle X11t, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall miist be siated on peﬁﬁons for city, village, town, and schiool diswlct officials. The reason must be relaied fo
the afficial responsibilities of the officehiolder. No statenient of reason Is reqilred ta tultlate the recall of stare, congresstonal,
Iegislariw, Judicial, or cony a_m;. ials,)

District iv Madiso,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS DE LISTED. __

SIGNATURES OF ELECTORS STRLET & NUMBER OR RURAL ROUTE . MUNICIPALITY OF RESIDENCE DATE OF
Rirol address ronst also includs box or fire no. Indicate Town, City, or Village SIONING
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Certification of Circulator
I, _ Jeff Lauer ' _ , certily:

{iiamge of ¢irculator)

[ veside a1 __8770 83rd Place Pleasant Prairie, Wl 53158

(eireulstor’s reshdenon - inelude numbsr, slrm, and mumclpahly)

1 personally circutnted this recall petition and personally obtained each of ihe signaiures on this paper. | know thiat the signers are electors of the jurisdiction or
district represcitett by the officcholder namied in this peiition. ' know thal ¢ach pﬂson signed the paper with full knowledge of its content on the date indicated
opposite his or hier naime, 1 Know their respective residences given. 1support s zepall pehljon ‘I-am aware that falsifying this cerlification is punisliable under

§ 121303, Wis. Suts. 3 / /3/2@ Y W/ 777

(date) (signatwre 6('c1rculalur)
Please mall this form to: Raecall Wirch b N q%
. . age No. %
GAB-170 |Rev 5/ HHFT} The informat thsis o s rogquired 405 9,10, Wis. St
e it P e asinn v s 2O BOX 26 ¢ Silver Lake, Wi 53170

2668003, i/ rab. i ey crsall; gl gov www.RecallWirch.com = RecallWirch@gmail.com



10: Uiscousis Govoruument Accountabifity Boond

{ofTicial with whom nomination papers or declaratlon of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Senate Distuict

RECALL PETITION

3

(jurisdiction or district of officcholder)

petition for the recall of_Robent Winch 22 Distnict State Senale of Wiscomsin

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, 1own, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statentent of reason Is required to inftlate the recall of state, congressional,

legistative, judicial, or connty officials.}

{name of oMiceholder lo be recalled and ofTice)

Rebusing to nepnesent the citiges of Wisconsin 22 State Seuate Disbrict in iMadisen.

Havoyou soon me7

B Misalng since 21172011 I8
________—

Recalirch.com
nmmmcnew-ﬂ |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ]S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1 Cliy

Ireside a5 b0 -5 4 dM

(name of cireflator)

, cerlify:

Ao S

(cirodlmur’s residence - include numbcr, streel, and municipality)

I personally circulated (his recall petition and personally oblained each of the signatures on this paper. | know that the signers arg electors of the jurisdiction or
dlsmcl represcnled by (he oﬂ"u:eholder mmed in lhls pelmon I know that e'\ch person mgned the paper with Tull knowledge ofi its content.on lhe date indicated

3//5/// M'Mﬁ’“

{date) ’ {signalure of circulator) U

Please mail this form to: Recall Wirch
GAB-170 {Rev.62007) The infonuaion on this form is required by §§, 840 and 3,10, Wis. Stals

This form is prescribed by the Govemment Accountability Boand, P.O. Thox 7984, Madison, Wi 53707-7984 Po BOX 26 Sllver Lake Wl 531 70
032668005, huprgab.as Lgow email: gabiini.gov www.RecallWirch.com  RecallWirch@gmail.com

§. 12. I3(3){a), WIS S!als
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RECALL PETITION

TO:

(ofiicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wiscensin State Sexate District )

(jurisdiction or distdict of oficcholder)

petition for the recall of _Robent Winch 22 Distict State Sennte oh Wiscousin

{name ol olicehobder 1o be recalled and affice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to
the official responsibilities of the afficehalder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or county officials.)

' eut the citi iscousin 22 State ipthict in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIFPALITY QF RESIDENCE MUST ALAVAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

P T [ty e |3 Kenosy |35
G - AR Jimé/w 5fen 73/// '
| B

~\ 9927-20,% Ave Q Town
Lfi_cu; 75924 ﬁ;‘gz‘::“ Kmm o3 1\
e Tadow e e e Sowunn |30+

5 M /709 357 57 QTown
MI, ,DM’?% Levosla aT _§3/50 ﬂg'ilt'fgel’m-flﬂ-- 3—/ % !//

&10:-'30 26t Nyeo Cch;;Nn

Kenothe W | ?}45 Taer Plewad Drakd 3.1 4.y
Holll - S5ND AT | arm

R T S5 e nOFhA |3 - (-

R S S |
Do ot st °‘::':9Q(W€n 2/-4-[]
235> 2235_3[2?&/ e @(‘/ / B" } %/b/r /

ATAN TR R LD |
Keo '{W) st (a1

1, SRS T 7 ¥ Al A , certify:

/?7&7 /0 F 1

teirculator's residence - include number, streel, and mumc]pallly)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or lier name. I know their respective residences given. 1 support this recall %I am awarg that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
g -4~

(date) - (Ygrfalumﬂrarﬂ
Please mail this form td Recall Wirch .
. Page No. CT&?
GAB-170 (Rey 62007 The inlo jion on this form is requiced by §§. 840 and ®.10, Wis, S1a
This Torm :);rv:scrlttd)bylhcﬁo‘:;‘r:nmml r\lccouolﬂblhlyul'l;.r'l:d P)'O Baox 7984, Madizon, \\’JL‘SWD? 1984 PO Box 26 Sllver Lake Wl 531 70 O

6013-266-8005, uipigabni poy emaif: gabEm gos www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION I
TO: Wisconsin Geverumtont Accountabifity Boand |

tollicial with whom nomination papers or declartion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seaate District s

(jurisdiction or district of eMiceholder)

petition for the recall of Robent Winch 27 Districk Stale Sexate of Wiscousin

{name of officcholder (o be recalled ond office)

from office pursuant to Adicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related fo ml:::f:g V::'n;“;‘"';g“
the official responsibilities of the afficeliolder. No statement of reason Is required to initlnte the recall of state, congressional, | e —
legistative, judicial, or conuniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or (ire no. _yIndicate Town, Cily, or Village SIGNING

900 2 Sheridn 2T R
« Mf«l ! LQLLM Kooate 2 A | B Yovasha |V

2_ [54/_3 4/§¢ A e "0 Town _ 77
e -// e rrma | Fetesha 53/ gy Keunssha L7 J
3. M’” e %ﬁww A LodS - c/f//f./e_/ . g:rﬁr‘:;e K&CDS\(\CL 2-27-1{

Fongshe WL 53142 & City

4 , (F5U P L{%VJAU- I:ITowne . N
!U(ML{—( 1 [Cencsha Wi 534 8 ciy K@A/&%L& d-o7-11

5. C‘Mw{/“ UF:,L‘?) —Ll‘s fue I:IT?\:na ‘ 27\
C g ) @UI0, Wi 53T | wem  Kewsdha 221y
6. 885¢-349Ave v _
NDM.J%M; \<<MSM.WI 5714 ® City @M‘%\'\C{ lllﬂ]”

9 1
w3d8-%3 & #A0S 0 Town .

. ESAL  ARIsT At [ Ao /
%{ ZW alorn f/Z 53767 coy”  dalews |5 ///
. 3626 20D A, fin A 1o¥] OTown ,
WM&W Kenosia Wi 5245 | 3o Levocde 2/2/11
¢ _qu 12’.\4 AV‘Q DT?\;'ne

%M (@L@L Kengeha, Wl 53143 ;\é’ililyg QM%L(;{ 5/7‘/”

f catlon of Circulator

I K&ﬁLQG W, M ey , certify:
(name ofclrcu'lator)
[ reside at lQCQGB u—Ll B Vcﬂ b B KQ,U.D %L’J(

(u:m.ulator’s residence - include number, strect, ond municipalily)

C/_;
<
a
Si*

Qo

I personally circulated 1his recall pelilion and personally obtained each of the signatures on this paper. | know that the signers are etectors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed ghe paper with full knowledge of its content on the date indicaled

opposite his or her name. 1 know their respective residences given. 1 support this recall petitipfi. 1am awarethat falsi (his gedification is punishable under
§.12.13(3)(a), Wis. Stats. .
d-07- 14 tX o JANDS Qe k™
(date} l' {signature of circulator) 3
Please mail this form to: Recall Wirch .
! , T o . . age No. qq (
GAB-170 (Rev.6:2007) The inforuation on s [ uired by §§. B.10:and 9.0, Wis. Stais.
T oraa 5 prscribed by the Goverament Aceouniabiliy Beacd. b 0 ok 1983, Madison, W1 $3707.7984 P.O. Box 26 » Silver Lake, W1 53170 ,

608 266-8005, hup:-gabsigoy. email: gabdd wi goy www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
10: Wiscousin Govenustent Accouutabibily Bowrd

(oNicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seuate Disbrict ,

(jurisdiclion or district of officcholder)

petition for the recall of_Rohent Winch 27¢ Diatnict State Senate of IWisconsin

(name of ofTiceholder to be recalled and ofiice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALLL

(The reason for recall must be stated on petitions for city, village, fown, and schaol district efficials. The reason must be related to i “::r:g b‘:m?f;gt .
the afficial responsibilities of the afficehalder. No statement of reason Is required to initfate the recall af state, congressional, | oo |3
legislutive, judicial, or connly officials,}

euk the citi iscousiy 22 Stale S ipbick i oM.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural gddress must atso include box or fire no. Indicate Town, City, or Village SIGNING

[ g cr NV,
> fiocar N (b o BRI AR5 %‘” Covosen |52
3%@;}MW E?,::D;,U&;Am S‘C"l':g Ris o) 3-2-1/
Lo ﬁlxz}@w\\1 vy Aiéj.ﬂugfz S {3727
{ Dl bt [ 225215 osha (5277

o s 5\ #
6. 5‘():) 5‘4, v Q Town 1 »
T AL Keaosbe L o \<e cas ) on 372/

7. 20 (905 631™ St- H/er|9Tom
Cﬁ Kenosha, tor S 3142 g\éilll':ge I<"'—'VL°5L\¢L Z/ 2///
<, /723 Zl'M_S’“IL 0 Town
8. &
Zé ( /{é’mr:/(a, boo $3/50 Efgll':g K%'-OSLA }/ 2/ Iy
9. - 1616 - (I Av O Town ;
"g"”’QC Pc‘k"Q Cemushe W 53043 acy: K¢ uasha 32 /’/

0. ) 2 SR, KD Ly 0 Town , '.
Mt ,A/ ol cogsyden  Lewosha 3/"“/‘/

1ﬁca@l f Circulator
.

, cettify:

1, _ \(a kbl een
(name of cmuhlor)
I reside at 6 D= - D) vl A'U‘-@LUJ—Q K—u—ﬂf L01

(circulalor's residence - inelude number, strect, ond munlupahly)

| personally circutated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person sigyed the paper with full knowledge of ils content on the dale indicated

opposite his or her name, 1know their respective residences given. | support this recajl petition, 1am aware that la[slfymg is certification is punishable under
§.12.13(3)}a), Wis. Stats,

3 07 = -
{dale) ' {signature ol circulator)
Please mail this form to: Recall Wirch ——
) . age No. q\ q Z
GAB-170{Rer 672007) The inf 1 on this fonn i od by §§. 840 and 9.10, Wis. Stal
This form |s:t:‘ur|h‘d by the (-\::‘:ifcn‘:r:\w;\mora:;l;md, P:’O Box 7;84 Machst.\ns w1 L;‘?DT T84 P o BOX 26 Sllver Lake Wl 531 70

603-266-5005, hupcigabs ooy email; gabdi . gow www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION L

TO:

{ofMicial with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wiscansin State Senate Diskrick ,

Yurisdiction or district ol ofliccholder)

petition for the recall of_ Rabent Winek 22 Distnict State Seuale of Wiscousin

{name of officeholder 1o be reealled and oice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

(The reason fon vecall inust be stated on petitions for city, viflage, town, and school districi officials. The reason must be relaied to “l::jv:;:; :5"1;“;; "
the official responsibilities of the officeholder. No statement of reason is required to inltlate the recall of state, congressional, Ty —

RecalWirch@gmall.cam

fegistative, fudicial, or comniy officials.)

THE MUNICIPALITY USED FOR MAILING PURI'OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
~ ' A Rural address must also include box oy fire no, Indicate Town, City, or Village SIGNING
10N T 7om
QVilage st AoSH A -§
f(snosha , Wi S314p RCily 3-8-1

2 A
A103 39 Qvinge  2<°4E NOSHA 3%~

Kenosha  (A2)  S3140) sioy

Tlp[3 3FCayg(/e. d Town

NEAOSNC, ()T 73] fasn” dilnkabitatisl 5/@/ I
TGS 37 Ave Q Town

Keresha , W7 3149 o saxesHA 1D/ 0/1)
bMNT 694 st Q Town iy
Koroks e 53700 | g svemm | S/ 11/

H 1A~ Lﬁ.)ﬁ'b‘g’-ﬂ-},ﬂp [)k 0 Town - I -
: itage ez dat /RARE 2131
PL Rl W 53155 'E.“c’i'.::'ﬂ PLeSANT /R

/,/,’//_ 7322 - 7 Lo O Town 3//3 ‘
/ fod ma/m S fo 33403 DV""‘“///’@Vé // //
N\
8. e 759242 7"—14-;4, T s
e A VS~ v vt = )

9 P A i 85/7- ?’617/!/4&//& 9 o >3-4/

Q \fllaga
STEN 59 wi T 306y | Mciy Kewvsos

10. RN IVARZ71 VR 0 voun o
%M"/ L b [T 3 Fperde 3130
4 % \ Certificaﬁon of Clrculator

1, o //,/ \57///(//7_'22‘}‘)7"  cerlify:

(hage nl‘clrculalor)

wsiten__ 2015 SEE D" K eNospa Wi <3542

(circulator's residence ~ include pumber, strect, and mummpaluy]

I personaliy circulated llus recall peullon and personally obnained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officehotder named in this petition. 1 know that each person signed the paper with full knowledge of'its content on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport this recall pegjtion. Iam aware that falsifying thls certification is punishable under

§.12.13(3)a), Wis. Stals. 3//3/ /
/

(dale)

(signature of circutal

Please mail this form to: Reeall Wirch
GAB-170{Rcy.6:2007) The infonmation om s form s regurined by §§. 340 end 9,50, Wis, Stuls, PO B H Page No. qq 5
A7 s i " .. Box 26 « Sitver Lake, WI 53170

This form is preseribed by the Governiment Accourabibity Boand, PO Bl 7984, Madison, W1 £3707.FoR4 ' . -
€0R-266-5008, kiuge pah wi oy email: gab@wi.gos www.RecallWirch.com * RecallWirch @ gmail.com




MEUALL T RIVIY

TO:

toicfat with wham neminailon pagers wr dheslabatlon of gandidaey for the ofilee 4 led)

We, the undersigned qualified electors of the 29 Wiscousin Stafe Senate Disthict .

urisibethap o disdriey oF ullieeholdeor)

petition tor the reeall of TRobent Wmch 22d Distnict Stale Senafe ﬂl) Wiscosdtse

fonke o ulVleeluldvr 10 be teabled and oiiee)
from office pursuant to Article X111, Seetlon 12 of the Wisconsin Constitution and §9.10 of the Wiscongin Stutules.

STATEMENT OF REASON FOR RECALL

{The reason for vecalf minst be stated on peritions. for oy, village, town, andd yehoo! disteict gfffcials, The reason mist be related fo 1 M_I';:;:uv;‘;;'g',;‘,;g,, |
the afficial responsibilities of the afficeholder. No statement of reason Is requived o Inttiute the recall of state, congresstonal,  —meamecncom |

| Recamwirchagmallcom B

feytstative, fuddiciad, or conniy afflclaly.)

TUE MUNICIPALATY USED FOR MAILING PURFOSES, WIEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THENAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SWINATLRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

A . Tl uddrosa st atso Inetuihe box of Tine 1o, _ Indlente Town, City, or Villn, ) SIANING
lﬂxf/;’t/ % - * : i
‘ = X Village
[ %A Koupsa Wi 347 ooy Kenssha LY 20t
. . b7/5-31 Ave Q Toun

Kenosha, (O] 5314 ”‘3'.'"”“4%/703%& \é//f 2oi{
W %Af’/& éﬂm 2 @fm@gfﬁ VIV
b e WA Revomi |2 Kenosun 3{/ c//,///
5 G e [ ST Mo sty | /sl
Rt (et h g |35 01 oo | ¥/
"N b P s b Voo | 2/9/1

B 2\ - L f Q Towm
_ % yawe b ST W

TG D Pl B Toun
Fenmsshe L 3::)953/4/—“2. ;gwl't'xn Kﬁin@SkO' 3// // {2
TS Y - R~ AR _| G
e Kevash g |SA7A)

Certification of Circulator

LEPBENG  AANAUET certily:

(naix oFcleeulalnr)
Lresiden BN _HB el AVeE W asHA | it $S3/8Z

reirenliiors reshicnce - Include number, sineet, and nnkcipally)

1 personally circulated this recall petition and personally obiaiied each of the slnatures on this paper. | know tnt the sipoers are electors of the Jurisdlction or
distriet vepresented by the officcholder named in this petiton. 1 know that each person signed the paper with full knowledge of jts content on the date indiented
opposite hls or her name. 1 kiow their mspective resldences given, | support this reenll petition, Tam awre that falslfying this certification is punishable wider

§.12.13(3 %), Wls. Stuts, 3 // & /J ’ e
‘ L et pné
tdnwe} d {signature aF elrculalor)
Please mail this form to: Recall Wirch ;
. , ) . _ ! . e No. QOJ
(AL TR {lte b XROTE Ve b formstiont ot his dovmm 5 popeinsd by @, S wed a5
Ihis Buin i‘-p‘\_:'{n!\‘x]'h;|h,:|lixrzi:rw:ﬂm\\m:‘:‘:ﬂ}hll_\\'rkzﬂl;.(‘l.‘llm h:rll,\;‘:;l!m \\ﬁl?ﬂ'hN!l RO' Box 26 * Sllver Lakel W' 531 70

SN2 108, [iin i gy emiait b w o www.RecallWirch.com » Recaliwirch@gmail.com



RECALL PETITION .
TO: Wiscauspin Gmwmumd Acesuntobility Boond

{oflicial with whom romiation papers or declaration of candslacy for the oNice is Kited)

We. ibe undersigned qualified eleclors of the 77 Wiscousin State Senale Distnict ,

tyurisdiction or district of alficeholder)

petition for the recall of Rehent Winel 77 Distnict State Seuate of Wiscousin _

(nami of piliccholder to be reculled and offiee)

from office pursuant 1o Article X1, Seciion 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes.
' STATEMENT OF REASON FOR RECALL

{The reason for recall mnst be stated on petizions for cipy. viflage, tovwn, and school district officiols. The reason nmst be refated to

Have you seen me?
‘ it k i i fniti . Missing sinca 277201
the official responsibifivies of the officeliolder. No statement of veason Is reguived to inltinte the recall of state, congressional, et RecaiWach com
Recalfwirch&@gmall.ern

legistative, frudicial, or connty ufficialy,
2 ol

Rebusing to nepresent the citigens of Wiscomsin 22* State Senate Disbuict in Wadisox,

THE MUKICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RES) DENCE, IS NOT SUFFICIENT.
TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Ruml address wust also include box ot (ire no. Indicale Town, City, or Village SIGNING

i QU Yorh Avi trwi | aTom 3
4 ’;j/p B ol AT oviwe Kosh @z
2

33 RSafsty [4liA oo -3
Sz G RS A /3///

Fl0] 245 e o ] 3
SALE M S0 v | oo NS / /3/ {/
720l 1& Ass, 0 Town

ilage 3/,
]Cewf,_,l‘lf.\ wa L ;?/Vﬁ gf;’l::g /C("yy\;,lﬁl(;, /.:(.'//f

31§ 2™ Mlae. | STem .
v ing e M{JI» %}#Lrlr g’\t‘:ril:yg ‘}(enubhf\ 3//3/“
17zz 24 0 Tom i

' Dusid RAKovus Ky ;gi‘f;g K@nDS {’IKL 0 ?3 /3' /!
YY1k o3t ax ‘Bdem PLENIANT

A0 Lunianolt [DIAsANT PRAIZIE, 86" preiRIE | 3)12/1)
I A B e enesn |3{Fl
Ubis s e e enesho | sl
" /PTU/ Mo~ S -éﬁggjiﬁmg%u 2115 //)

. : R /6\/ _}((/ /mCertlf ication of Circulator iy

sten___ 96 3L 2 D OVS Aot by T

(circulator's residenee - inclwde number, streel, and municipality)

{ personally circulated this recall pelition and personally oblained cach of the signatures on this paper. 1 know that the signers are eleclors of the junisdiction or
district represented by the officeholder named in this pelition, | know thal each person signed (he paper with filll knowledge of ils conlent on the dale indicated
opposite his or her name, | know their respective residences given. 1 support this recall petition. 1 am awargthat falsifying thi’s/ce ification is punishable under

§.12,13(3)(a), Wis. Stats, (26_: / 3‘, Zrly

{date} (signature of gipélator)
Please mail this form to: Recall Wirch
ot - o . ] Page No. q q{
GAR- 10 {Rev & 207) The infiveuation on this fornas eoquing] by 64 340 and 900, Wis. Swate,
This fﬂmism&irfd’hylthnn‘rmmh\mumumhr;?hard, P):O. Thaa 2984, Madhson, WT 507077954 PO' Box 26 * SI|VE!’ Lake’ WI 53170

i cuwil: it g www.RecallWirch.com » RecallWirch @gmail.com

2065005, hrpeiran




RECALL PETITION I
T10: Wiscousin Government Accountability Beand |

(ofMicial with whom nomination papers or dectaration of candidacy for the office is Niled)

We, the undersigned qualified electors of the 27 Wisconain State Senate District ,

{jurisdiction or district of officcholder)

petition for the recall of_Ruthent Winck 22 Distnict State Senate of Wiscansin
{name of officcholder to be recalled and oflice) N
" |

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, town, and school district afficials. The reason must be related to itali ::e“m;“;;“
- ay aps_w » [] LI Y . I

the afficial responsibilitics of the officeliolder. No statement of reason is required to initiate the recall of state, congressional,

legistative, fudicial, or county afficials.)

ing to eul the citi iscousin 22 State Souate District iv Wadis

nmumrch@ymll.wn 0

gﬂ

THE MUNICIPALITY USED FOR MATLING PURFOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
1 Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING
7 7t
2. (he -No "' o ,
\f@/\m(j 0l : “q_ s 05./10, 3/ 51/
3. . LYY - j1o T SF |viom _ .
@E'M-Q\Jb fL"T']L g O Gily pz . ﬂ" . .:J)" /Sf ’/
35 207 JWUNNT  [oTom
Y L
8534 Aot PMo o Toun

“\‘ X4 Lr har@ Qo Y\ \( _7} .,J

ATV il L-fnbf)l(\/\. \|\; \ Hciy 1 thes e el I> 1
0 wilage
SAEM ] @ Ciy
AN T O ol 16771

/%H/V(J ‘{’"M-"'\,» : Aenod« ;gll'lvm QWDS\"V by /

%m 7/’4/47 /Z///éf,zm PLEinii Jup il Son Aot ot | 35/
Certification of Circulator
oy res ', - d‘mmc of circulator) ] ) )

I reside at (:l)‘:) Lo ‘—\)/i” 7-7/ =S/7 ﬂ/-f.dé&d:/f fpift’lfl'!“ﬁ_

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
I [xL2-Y0 HVE Q Toun //
DAl b ord, E— S5 Nepvosp 31700
0 Village
4, O =
Wl & AGE \r KENSSHA |, WL e KENOIA shisfu
.\I\JC\A Mo dd KenoShye . ain” Kenpsha | 3/15/11
105 7HPstT ATom  Dag LAKE
0" J T42f =0 AL @ Toun K , _ / /
/10—{/1 ﬂ (/ Wz Yoonnclia ‘Elgut;g '“"05/] 5 1) /]
! [
fppimg | s AfL 204 | STom
L \é < i/ ﬁpya?_ﬁ,g l,{T“y , cerlily:
" (circulalor’s residence - include number, street, and nmuunicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or

district represested by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respeclive residences given. I support this recall petition. l,//am aware that fali)’ymg this certification is punishable under
'y ,

§.12.13(3)Xa), Wis. Stals. P
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RECALL PETITION e
10: Wiseamwie Govenunent Aceawtabilily Beand _oren.

{ollicial with whotn femination prapers of declurtion of camdidkacy for the oflice i 1ileh

We, the undersigned qualified electors ol the 22 Wisconaiu Stale Senale Distnict

(urisdiction o district of afficeholden)

pelition Tor the recall of Rﬂb@)ll wUIdL 22“'j owlld Slate SOI‘IHLG Bb wibl’/ﬂl‘lbl’l{

ke ol olliccholder W be recalled and olteey

Iom otfice pursuant o Article X111, Section 12 of the Wisconsin Constitution and §.9. [} of the Wisconsin Stotes.

STATEMENT OF REASON FOR RECALL

¢ The reasou for vecall must be stated on petitions for citv, village, towa, amd school disteics officials, The veason must be veloted 0

r Mave you seen me?
o s . i . . . ) . ‘ Missiag since 2
the official responsibitivies of the officeholder. No statewtent af reasen iy reqoived o initiate the recall uf siate, congroessionul, | m
S H(xall\‘ﬂl:hsgmﬁ" LOm

legislative, judicial, or comny officials.)

Rebusing Lo nepreseut the citigens of Wiscousin 22 State Senate Districl in Wladisox.

TUE MURICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, IS5 NOT SUFFICIENT.
THE NAME OF TUE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTELD.

SIGNATURES OF ELECTORS STREET & NUMBLER OR RURAL ROUTEE MUNICIPALITY OF RESIDENCE DATE OF
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1 pessonally eirculated this reeail petition mid personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction ar
distriel represented by the officcholder named in this petilion, 1 know shat each person signed the paper with full knowledge ol its content on the date indicated
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RECALL PETITION
TO:

{ofTicial with whom nomination papers or declaration of candidacy for the oflice Is Hed)

We, the undersigned qualified electors of the 274 (Viscousin State Seunte District ,

{jurisdiction or disirict of officeholder)

petition for the recall ofmwmmmm_smmm__

(name of offrcchelder to be recalled and office)
from office pursuant to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall mmst be stated on petitions for city, village, town, and school disirict afficlals. The reason miwst be related to Mh“:m’x :::‘H'T“,;: "
the afficial responsibitities of the officcholder. Nao statement of reason Is required fo initiate the recall of state, congressional, o

leglslative, Judicial, or county officials.)

Recalifrirch@gmallcom

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY GF RESIDENCE DATE OF
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7/ 5;'" i Pl o v W e USSISE Do Heasnudfrmuwe | zlqi)

%\/\/&\ CQ.,,(,\__L——E\’.:S‘;:\ T&:ﬁém% E‘T’m"? le aetPrerr |3 f1r

%M'i/&\ MW\M 7‘5‘3‘;&:‘( 'b "i::f ;: lLu E(‘Tg:& p‘éﬂ-ﬂ,a./\‘{‘ Prca (U‘."i)’ § ) I

oS é» H. . 0 Town
* xgma/m& VQ:J ;oﬁ s_s’wv oy K25 bos_ 3(’{///

/4@06— la 7(1{—‘/1’/ U Town

b{ver/ @,uuvm/ PL PR RRIEY53158 Aoy .//dm&wfm F-rt1/

£

6éﬂ/lé / /%{é’g}%‘ﬁd’: 3ﬁ 2{/ E‘Té%:e f,ddg/"/ A B/ 4f
/%Mm/zo 74[/(4,&*’14 /?E‘é(/ﬂ Zg//f! = E?? /é/ﬂﬂ}/(? 57// / /
fj j 777&% “ ,éwéﬁ/; =R gon KEVOSHA 34/ .

, LT1& -6 (Y0 . gfm
/,,/Q/WMWCLM Kinosha, Lo e Konosha &)n!tl
(AL ST UTown

f. Co0 . 1714 ot
Aoy Pu S enosha L s Kenosha  |3/11/1)
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(circulator’s resldence - include IG.Im“.K‘I’. slm'ﬂ. and municipality}

1 personally circulated this recall petition and personally obtained cach of the signalures on this paper. 1 know that the signers ace eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know Lheir respective mtdcnces given. 1support this recall petition. 1 am aware that falmfymg this certificallon is punishable under
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TO:

lofficial with whom nomination papers or declaration of candidacy for the ofiice is Rled)

RECALL PETITION
amid '

We, the undersigned qualified electors of the 2 Wiscousiu State Sennte Distnict

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall mist be stated on petitions jor city, village, town, and school distict officlals. The reason must be related to
the official responsibilities of the officehnlder. No statement of reasen fs reguired to Initlate the recafl af state, congressional,

legistative, Judicial, or connty officlals.)

(jurisdiction or disirict of officchotder)

petition for the recall of_Kahont Winch 22 Disbnick State Scunte o) Wiscousin

(name of ulliceholder 1o be recallvd and ofMice)

Rebusing to. noproseut the citisens of (Wiscansin 22 State Sewate District in Wadisos.
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E| Missing since 21772011 |3
e e A

T3E MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musl also include box or [ire no.

MUNICIPALITY OF RESIDENCE
{indicate Towa, City, or Village
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- 1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. 1 know thiat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with {ull knowledge of ils conlenl on the date indicated

opposite his or her name. 1know their respective residences given. 1 suppont this tm  am aware fhat falsifyi scerln ion is punishable under
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RECALL PETITION

TO:

{oMicial with whom nomination papers or declamation ol candidacy for the office is filed)

_Wt;, the undemgned qualified electors of the 27 Wiscansix State Senate Disbrict g ——— o

(junsdk.lm or district of officeholder)

petition for the recall of _Kahent (Ui

- (mme ol'ol'ﬂccholck-r tohe m‘alledandomoc) T
from office pursuant to Article X111, Section |2 of the Wisconsin Constitution and §.9.10 oflhe Wlsconsm Slalutes
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tovwn, and school district officlals. The veason miist be related to Have you sea
. . Mlasing sinca 2H7/4011
the official responsibilities of the afficeholder. No statement of reason Is required to Initiate the recall of state, congressional, ey y——

Recafwiich @ gmall.oom

Iega’slm’ﬁvef Judiclal, or connty o_mcinlsf.) _ o __ . IER——
Reluniug to nopuosent the eitigens of Wisconsin 22* State Senate Distuict in Wadippw—— - - —————

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Q’“E“ address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
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- Certification of Circulator
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(cirvu ator’s mesldence - Include number, street, ahd nwnlcimllly)
I personally circulated this recall petition end personally obtained each of the signatures on tiis paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officchalder named in this petition. 1 know that each person signed the paper with full knowledge of {ls content on the date indicated
opposite his or her name. [ know their respective residences given, 1 support this mjill petjlion. 1 am aware that falsi{‘ying this certification is punishable under

12.13 , Wis. Stals,
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